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F the many attempts at vaccination 

~ or inoculation against tuberculosis, 

none has been more widely used or 

more publicized than the use of BCG 
vaccine. 

This vaccine is a living attenuated 
strain of an originally virulent bovine 
tubercle bacillus. So marked was its 
attenuation after a series of cultivations 
on a glycerol potato bile medium, that 
it no longer was capable of producing 
progressive tuberculosis in guinea pigs, 
rabbits, or calves, and, although over 
5,000,000 children have been inoculated 
with it since 1922, there is no authentic 
case on record’ of the organism having 
returned to its former virulence. 

[here is also undeniable proof that 
BCG heat killed 


vaccine as well as 
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tubercle bacilli produce definite protec- 
tion against tuberculosis in experimental 
animals. 

However, it has been demonstrated on 
numerous occasions that the fact that 
experimental animals receive protection 
from vaccines, inoculations, or drugs, 
does not necessarily signify that human 
beings will receive the same protection. 

It is therefore of the greatest impor- 
tance that carefully studies 
on human beings be reported before the 
use of BCG vaccine is accepted as of 
proven value as a public health measure 
in the prevention of tuberculosis. 

In 1926 a culture of BCG was 
brought to the United States by the late 
Dr. William H. Park of the New York 
City Department of Health, and in the 
same year the studies on immunization 
of children were initiated in New York 
City. 

On the basis of this study a great deal 
was learned and as a result of this the 


controlled 


following standards were set down as 
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necessary for a scientific conclusion: 
Essential Factors in Study of BCG 
Immunization 
Vaccine must be of standard strength. 
2. There must be controls 
3. Controls and vaccinated cases 
a. Be selected by alternation to 
possibility of bias. 
b. Have ident:cal follow-up. 
c.Ccme from same locality. 
d. Come from s.milar age group 
e.Ccme from similar racial group 
Contact with cases must be maintained. 
Expesure conditions of cases must be known 


should: 


eliminate 


throughout study period. 
A reliable diagnosis at death 


Throughout the years, numerous 
studies have been reported on the value 
of inoculation, and the great 
majority of these reports have been 
favorable. However, with few excep- 
tions all of these were inade- 
quately controlled and very few of 
the f mentioned above were 


studies 


factors 
considered. 

In some studies the mortality rate 
from tuberculosis of the general popula- 
tion was compared with that of the 
vaccinated group; in others a different 
age group served as a control; in some 
the tuberculosis mortality of vaccinated 
children was compared with the tubercu- 
losis mortality of previous years; in 
other studies the controls comprised 
cases where vaccination was refused; in 
still others the control group was less 
carefully followed than the vaccinated 
cases; in one study, only the vaccinated 
cases were temporarily separated from 
the tuberculous source. 

Recently a paper has been published 
concerning the results of BCG vaccina- 
tion in Scandinavia.’ In all of the 
countries reported the results have been 
favorable, but again the method of con- 
trol selection is open to criticism. In 
Oslo and in Bergen, Norway, the tuber- 
culosis mortality of the vaccinated 
group was compared with that of the 
general population. In Stockholm, 
Sweden, where excellent results were re- 
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ported by Wallgren no controls were 
used. In answer to objections that no 
adequate controls were used, Wallgren 
stated that parents very seldom refuse 
to consent to BCG vaccination. The 
studies in Norrbotten, Orebro, and 
Boraas, all in Sweden, were also con- 
trolled by the general population. The 
vaccination has also been used ex- 
tensively in Denmark, but controls are 
almost entirely lacking. 

However, in spite of inadequate cor 
trols, and the knowledge that results ai 
the present time cannot be considered 
as conclusive, one cannot overlook the 
fact that practically all of these reports 
have been uniformly favorable. Notabk 
exceptions are the studies from New 
York City’ and those of Blanch 
Blanch, and Liertier of Uruguay.” 

The latter authors have vaccinated 
over 103,000 infants in Uruguay since 
1930 by oral, subcutaneous, intracu- 
taneous, and multiple puncture methods 
The tuberculosis mortality among the 
vaccinated infants was 7 per cent as 
against a tuberculosis mortality of 5.2 
per cent of the controls. 

At the start of the work in New York 
City, an attempt was made to control 
the study by dividing the accepted chil- 
dren into two equal groups: those for 
vaccination and those to serve as con- 
trols. Under this system a physician 
was assigned a number of cases and told 
to vaccinate one-half of the group. Sub- 
sequent experience has proved that by 
this method of selection the general 
tendency was to inoculate the children 
of the more codperative parents and 
keep the children of non-codperative 
parents as controls. The effect of this 
error will be readily realized with the 
knowledge that the more codperative 
parent usually brings the child to th 
clinic more often and follows the py- 
sician’s instructions more carefully. 

The arbitrary division of cases W 
followed from 1927 until January |, 
1933, during which time 990 childre 


BCG 


udied, of which 445. were 


ed. 
results at the end of this 
wn in Table 1. 


period 


TABLE 1 
Prior to Institution 


Selection 


muary 1, 1933 
of Alternate 


Tuberculosis Deaths 


Number 


Cases Per cent 

445 3 0.68 

545 18 3.38 
figures as of that date showed 


berculosis mortality of the con- 
» be almost five times that of the 
ited cases. 
[he method of selection was changed 
January 1, 1933, so that alternate 
en were routinely vaccinated. The 
tion was made at headquarters as 
names were received and 
were assigned to staff 


as the 
they 
pediatricians. 
It is interesting to note the tubercu- 
mortality in the two groups before 
iiter this alternation was instituted 


T 
lable Z). 


Comparative Results 


Cases 
inated 1.011 
1.073 
1/1/3 before alternate selection) 
ated 445 
545 
1/1/44 (after alte ite elec 
ated 6 


In the second period (January 1, 

to January 1, 1944) after the in- 
of alternate selection, the 
ilosis mortality figures were essen- 
same for both the vaccinated 


tion 


tne 
ind the controls. 

Studies on the variables which might 
been responsible for the change 
mparative tuberculosis mortality 
ht out that the codperation of the 
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vaccinated group appreciably 
greater than that of the control group 
prior to the period of alternation, with 


considerably closer approximation § in 
the latter period.’ 

Other variables such as exposure, 
racial distribution, and economic con- 


ditions appeared to have no influence on 
the change. However, since the tuber- 
culosis mortality of the vaccinated cases 
increased after January 1, 1933, the 
question arose as to whether there was 
any loss in activity of the BCG vaccine. 
A history of the BCG vaccine used in 


the New York study revealed the 
following: 
The original BCG culture was ob- 


tained by Dr. William H. Park from 
Calmette in 1926. Strains of this cul- 
ture were sent to the Mt. McGregor 
Sanatorium and to the Phipps Institute. 
This culture was used in the prepara- 
tion of the vaccine until late in 1932 
when it became contaminated by molds. 
Pure cultures were at last obtained by 
the antiformin method and plated on 
media containing aniline dyes (Loewen- 


TABLE 2 


Before and 


After Alternate Selectio» 
Tul sis Deat 
Nun 4 Per , 
11 
18 
stein’s and modified Petroff medium). 


were obtained 


The cultures 


Meanwhile, subcultures 

from the Phipps Institute. 
were used alternately for vaccine for a 
period of one year. After this time 
both cultures were used without s« 
tion. Virulence tests were made at 3 
month intervals but no tests were made 
for potency. However, it is to be noted 
that the percentage of positive tubercu- 


— 

J 
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lin reactions resulting from BCG inocu- 
lations did not decrease after January 1, 
1933, there being 87.1 per cent before 
as against 87.6 per cent after that date, 
but this does not rule out the possi- 
bility of a loss in potency of the cultures 
after the contamination. 

However, it was found that in a 
limited number of cases where separa- 
tion for 3 months before and 3 months 
after vaccination was possible, there 
was some indication that BCG inocula- 
tion might have protective value were 
such separation practical (Table 3). 


TABLE 3 


Exposed Cases Separated 3 Months before 
and 3 Months after Being Vaccinated 
or Taken Up 


Tuberculosis Deaths 


—. 


Number Per 
1.1 
3+ 3.1 


cent 


Vaccinated 
Controls 


* This child was born of a mother dying of tuber- 
was never ex died at 3 months of age 
+ One case with no known exposure died of tuber- 
15 months of age. 


culosis osed 


culosis at 


In New York City the routine sepa- 
ration of children for 3 months before 
and 3 months after BCG vaccination to 
eliminate the hazards of contiguous con- 
tamination with human tubercle bacilli 
was not found to be a feasible or safe 
procedure.’ 

It was therefore concluded that, as a 
public health measure in New York 
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City the routine vaccination with BCG 
of children from tuberculous homes was 
less advantageous than removal of th 
tuberculous subjects from the home. |t 
is realized, of course, that a city such 
as New York with adequate beds for 
the hospitalization of tuberculous pa- 
tients presents a situation entirely dis- 
similar from localities with lack of 
necessary diagnostic and __ hospital 
facilities. 

Within recent months the greatest 
amount of attention in this country has 
been focused on two particular reports 
on the efficacy of BCG: The report on 
Experience with BCG Vaccine in the 
Control of Tuberculosis Among North 
American Indians, by Aronson and 
Palmer,* and the study on BCG of the 
Tice Institute in Chicago by Rosenthal 

It is of interest to appraise these 
studies in the light of the standards de- 
veloped as a result of the investigation 
in New York City. 

The studies on Indians were under- 
taken at eight different reservations in 
western United States and in Alaska 
Approximately equal numbers of Indians 
were selected for vaccination and con- 
trols (Table 4). 

it is stated that “a random portion 
of the tuberculin-negative reactors was 
vaccinated while the remainder 
served controls.” Apparently th 
cases were not alternated and in writing 
of the method of selection the authors 


as 


TABLE 4 


Results of BCG Studies 


Vaccinated 
Cases 
Arizona 
Pima A 
Pima B 
W yoming 
Shoshone 
Arapaho 
North Dakota 
Chippewa 
Marty Mission 
South Dakota 
Rosebud 


Alaska 


on Indian Reservations 


Tuberculosis 
Deaths Controls 
263 


86 


( = 
+ 
162 
2 266 
maz 497 ) 464 
— 


is, of course, not possible to 
iin that no bias was uninten- 
introduced.” The vaccinated and 
cases balance only fairly well as 
per cent ex xamined annually, and 
degree of exposure to tube rculosis. But 
the studies in New York would seem to 
indicate that this alone is insufficient 
and that the impartial selection of cases 
by alternation is an essential factor in 
iate experimentation. It is also 
ecessary to point out the arbitrary 
ol exposure given contact cases 
of Aronson and Palmer. 
For instance, to quote: “The highest 
rating 3 was limited ‘to very intimate 
ntact with a sputum-positive case.’ ”’ 
ere is no consideration given, appar- 
ently, to whether the case was Gafky I 
Gafky X as long as organisms were 

n the sputum. 
[he question of accurate diagnosis at 
ilso must be considered in the 


paper 


ew of the study on American In- 
The basis for the diagnosis of 


berculosis deaths is inadequate 

when it is reported that “in the control 
some of the deaths which were 

gned to non-tuberculous causes may 
illy have been a consequence of 
The New York study 

clearly the necessity of an autopsy 
tuberculous 
entirely 


ilosis.”’ 


belore a 
ith can be 
I! ite.4 
However, the results of BCG vacci- 
n on the American Indian are re- 
orted as favorable and must at least 
nsidered as additional evidence that 
BCG vaccine has a degree of effective- 
ness in the prevention of tuberculosis. 
lhe report of ten years’ experience 
BCG in the City of Chicago also 
ents favorable results. this 
the cases were alternated without 
tion, the children were grouped into 
(wo general categories; those with no 
wn exposures to tuberculosis (non- 
and those from tuber- 
households (contact cases). 


diagnosis of a 
considered 


Cases), 
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The results of the non-contact cases 


are reported in Table 5. 


TABLE 
Mortality of Non 
(Chicago Study) 


Tuberculosis Contact Cases 


Number Tuberculosis Tuberculosi 
Cases Deaths Mortality 
Vaccinated 1,204 l 0.08% 
Controls 1,213 4 


It is interesting to note that among 
these “‘ non-contact ”’ controls the tuber- 
culin tests were positive in 9 per cent 
at the age of 2 years; 15 per cent at the 
age of 3 years, and 35 per cent at the 
age of 5 years. This high morbidity is 
explained by the fact that the children 
came largely from a district in Chicago 
where the tuberculosis mortality ranged 
as high as 330 per 100,000. 

The children who came 
culous homes were separated for varying 


from tuber- 


periods of time foster homes before 
and after vaccination or for a similar 
time in the case of controls. Rosenthal 


states that “BCG should not be ex- 
pected to accomplish more than other 
forms of vaccination where protection 
is afforded against a casual contact with 
the respective where 


isolation is strictly enforced.”’ 


disease, and 


The results of contact cases in the 
Chicago study are shown in Table 6. 
TAPLE ¢ 


Mortality of Contact Cases 
(Chicago Stud) 


Tuber ulosis 


Number « Tuberculosis Tuberculosi 
Cases Deaths Mortality 


Vaccinated 
Controls 63 4.53! 
In April, 1946, it was my privilege to 
visit the Tice Institute in Chicago to 
become more fully acquainted with the 
results obtained. 
alternate 


methods used and the 
In this study the method of 
selection was 
were separated from contacts before and 
after inoculation, and controls separated 
for a similar period of time. 

However, 
serve consideration. 


vaccinated cases 


used, 


factors de- 
300 children 


several serious 


Over 
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have been lost in the course of the study, 
and in view of the low tuberculosis mor- 
tality rate such a loss cannot be ignored. 
A more extensive follow-up of exposure 
to tuberculosis after the children re- 
turn from the foster homes would also 
be advisable. 

Rosenthal* states: ‘These infants 
were not returned to the source 
but were kept in a permanent foster 
home. Fortunately, the State of Illinois 
forbids a child under 16 years of age to 
live with a tuberculous member who has 
sputum.” However, in- 
quiries reveal that separation is not 
strictly enforced and that the tuber- 
culous member of the family may 
legally sleep in an apartment next door 
or around the corner but return to his 
own home during the day. 

In the Chicago study, 


case, 


a positive 


therefore, the 


exposure to tuberculosis is frequently 
unknown once the children return from 
the foster homes. 

No information is given in the Chi- 
cago study as to the racial percentages 
in each group, although of the 10 tuber- 


culosis deaths as of April, 1946, 7 were 
of Negro children. But here again the 
results are definitely favorable and con- 
tribute added evidence as to the prob- 
able efficacy of the vaccine. 

In the final analysis, the efficacy of 
BCG vaccine must be determined on the 
basis of tuberculosis mortality or at 
least on its ability to prevent the 
caseous-pneumonic type of pulmonary 
lesion. The fact that children or nurses 
vaccinated with BCG show less fre- 
quently evidence of pulmonary tuber- 
culous lesions on roentgenographic ex- 
amination is in itself inadequate and 
almost valueless evidence. 

The first tubercle bacilli inhaled into 
the lungs produce an area of inflamma- 
tion about the focal site. This appears 
as a shadow on chest roentgenograms 
and is part of the primary complex of 
tuberculosis, the reaction to the first in- 
fection with the tubercle bacillus. Co- 
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incident with this the tissues become 
allergic, and when this area of inflam. 
mation subsides, no other inhaled 
bercle bacilli are capable of producing 
again such an area of inflammation. The 
tissue reaction has been changed by the 
development of allergy 
When one inoculates the arm or the 
leg with BCG vaccine a focal reaction 
occurs, the lymph nodes draining th 
area enlarge and the tissues be- 
come allergic to tuberculin. In othe 
words, the vaccination produces 
primary complex in the arm or leg, and 
one would not expect the typical pri- 
mary pulmonary infiltration on later 
exposure to tubercle bacilli. Yet this 
fact is overlooked completely ir 
many reports which stress the lack 
of x-ray evidence of pulmonary in- 
flammation after inoculation with 
BCG. A number of these reports ar 
based on studies of persons entering 
nursing training schools where certain 
of the negative reactors to tuberculin 
testing were vaccinated with BCG. Th 
reports on the American Indians as well 
as the Chicago study claim effectiveness 
for the vaccine in the lessened morbidity 
of the vaccinated cases as evidenced | 
pulmonary roentenographic findings 
Despite the fact that up to the pres- 
ent time no study on the effectiveness of 
BCG fulfils all the essential 
qualifications, there appears to be con- 
siderable circumstantial evidence in its 
favor. This makes the continuanc« 
BCG research essential. New stud 
should be undertaken in districts w! 
tuberculosis mortality is high. T! 
new studies and those already 
progress should be checked by 
central regulating organization w! 
should be responsible for standardizin 
the vaccine, correlating methods of 
vestigation, and checking the results 
tistically. Cases should be alterna' 
Certain controlled studies which were 
undertaken and discontinued should | 
taken up again and as many cases 


research 
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possible in order to follow the 
adolescence. Such 
would include the New York 
ition where most of the chil- 

already entering or are in 


through 


nce. 

is still a great deal to be learned 

e BCG vaccine. 
BCG vaccine is effective, what 
of immunity does it confer? 
from the results of favorable 
one would conclude that the 
ty is not complete as with small- 
phtheria, or typhoid inoculations. 
ch a degree of immunity is indi- 
1 certain number of tuberculosis 
may still be expected among 

ited individuals. 
Does the effectiveness last only during 
riod of tuberculin allergy follow- 
culation (1% to 2 years on the 


as suggested by some authors, 
immunity remain after the loss 
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of tuberculin allergy, an opinion held 
by others? 

Is separation from a 
source necessary before and after vac- 
cination as claimed by Rosenthal and 
suggested by the results of the New 
York study, and if so, can adequate, 
well controlled foster homes be found? 

Why is it that various workers report 
marked differences in the development 
of positive tuberculin reactions after 
vaccination with BCG? 

Table 7 summarizes 
tuberculin reactivity found in certain 


tuberculous 


the de cree of 


studies. 

From a public health point of view 
which would be more efficacious in the 
eradication of tuberculosis—vaccination 
with BCG or the separation and hos- 
pitalization of all positive sputum cases? 

There are so variables which 
influence the course of tuberculosis and 
cause a shift in statistical reports, that 


many 


7 
Type ef Per cent Positive 
Vaccination Tuberculin Tuberculin Group 
Used Test Used Reactors Vaccinated 
Intradermal PPD 56 \ n Indiar 
1 mg 1 yr. after va 
Tent 
N York Cit 
Multipl incture Tuberculir $7 nt 
Intracke Dilut 77.78 I f 
I 
O 
dose BCG f N fant 
mg 
Intrade Dilute 7 
tube n Norwa 
7.1 ‘ and 
Mult uncture 7 ( nd 
1 month after va 
7 Uruguay 
yr aiter va 
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renewed and additional research is still 
necessary before the vaccine can be con- 
sidered completely efficacious, and be 
fully accepted as a _ public health 
measure. 

Is this discrepancy in findings due to 
the amount and potency of the vaccine 
used, the method of vaccination, the 
manner of tuberculin testing, differences 
in racial groups tested, or the oppor- 
tunities for contact with human tubercle 
bacilli? 

Further knowledge is also needed con- 
cerning the effectiveness of the vaccine 
in different racial groups, with different 
degrees of resistance. 

Further knowledge is also necessary 
concerning the stability of potency of 
the vaccine, and the effectiveness of the 
vaccine when prepared with different 
culture media. 

It is an accepted fact that although 
the vaccine has never been known to 
does vary in 


return to virulence, it 
potency, a fact emphasized by Holm.’ 
Means for establishing and fixing the 
potency should be undertaken. 


SUMMARY 

1. On the basis of 5.000 000 inocula- 
tions of human beings with BCG vaccine, it 
can be definitely stated that the vaccine is 
entirely safe. 

2. Numerous favorable 
ficacy of BCG vaccine in the prevention of 
tuberculosis have been published. With very 
few exceptions these studies have been inade- 


over 


reports on the ef- 


quately controlled. 
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3. In spite of the fact that results to dat. 
are scientifically inconclusive, the consistency 
of favorable reports would seem to indicat, 
that the vaccine has a certain decre 
efficacy. 

4. The continuance of BCG research is mos 
essential to determine the degree of its 
tiveness. 

5. Further knowledge is needed con 
cerning the duration of immunity; the neces- 
sity for re-inoculations; the significance of the 
tuberculin reaction following BCG 
tion; the efficacy of the vaccine in different 
racial groups; and the potency and efficacy 
the vaccine when prepared with different cy 
ture media. 

6. Renewed and additional research is stil] 
necessary before the vaccine can be considered 
completely efficacious, and be fully accep-ed as 
a general public health measure. 


also 


Vaccina 


REFERENCES 
and Sackett, M. Results of BCG 
Am. Rev. Tuber 


1. Levine, M. I., 
Immunization in New York City. 
53:517, 1946 

2. Blanch, P., Blanch, H., and Lieutier, H. | 
de la vacuna BCG en la profilaxis de la tubercu 
Rev. de tuberc. d. Uruguay, 13:1, 1945 

3. Aronson, J. D., and Palmer, C. E.: Expe 
with BCG Vaccine in the Comool of Tubercul 
Among North American Indians, ixtr. Pub. Health 
Rep., 61:802, 1946 

4. Rosenthal, S. R., Blahd, and Leslie. Ten Yea 
Experience with BCG. J. Pediat., 26:470, 1945 

5. Levine, M. I., Vogel, P., and Rosenberg, H. A 
Immunization Against Tuberculosis. {om 
Tuberc., 38:632, 1938 

6. Overton, H. Report on BCG Vaccinat 
Nashville, Tenn Vaccination Préventative 
Tuberculose Rap. et Documents Institut 
Paris, 1932 

7. Bueno, M. M 
Brazil. Am. Rev 


The Control of Tuber 
Tuberc., 55:250, 1947. 

8. Birkhang, K. BCG Vaccination in Scat 
im. Rev. Tuberc., 55:244, 1947. 

9. Holm, J. BCG Vaccination in Denmark 
Health Rep., 61:1298, 1946 

10. Gines, A. R., and Richieri, V. R P 
la vacuna BCG en la profilaxis de la tube 
Rev. de tuberc. d. Uruguay, 13:255, 1945 


| 


Experience and Lessons from Emergency 
Maternity and Infant Care” 
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ssor of Public Health and Director, Bureau of Public Health Economics, 
University of Michigan, Ann Arbor, Mich. 


{RELY is it possible to point to 
any single impulse that motivated 
id public health movement. But in 
there came out of Fort Lewis, 
Washington, a plea for help. Peacetime 
facilities for maternity were 
trained beyond their capacity to serve 
needs and demands of the wives of 
bers of the armed forces. Logically, 
ea was transmitted to the national 
most directly concerned with 
nity health, the Children’s Bureau. 
began the movement that resulted 
EMIC—Emergency Maternity and 

t Care. 
king backward from the vantage 
f 1946, the evidence is clear that 
his problem of the war there was as 
eparation as for the many others. 
without the drama that attended 
lutions of many other problems, 
complishments in meeting this 
nd as a permanent monument to 
mbined efferts of and 
health. Maternity and infant 
vere the objectives, and maternity 
nfant care the 
The record of almost a million 7 
leted maternity cases and over one 


care 


medicine 


are accomplish- 


red thousand = completed infant 


portrays in co'd statistics the 


ted at a Joint Session of the Maternal and 
Ith, and the School Health Sections of the 
Public Health Association at the Seventy- 
nual Meeting in Cleveland, Ohio, November 
authorized cases totalled 


tember 1 1946 


ttember 1, 1946, authorized cases totalled 


enormous activity of EMIC. EMIC 
began as a minor effort; it grew to such 
proportions that it became the chief 
preoccupation of the Children’s Bureau 
and the maternal and child health 
divisions in the states and territories. 
And all this was compressed within the 
limits of about three years. ‘ Emer- 
gency” is a mild word to describe the 
atmosphere and the driving pressure 
that attended the expansion of mater- 
nity and infant care. 

When the movement that later became 
EMIC started in 1942, certain funds al- 
ready appropriated under Title V of the 
Social Security Act These 
were the maternal and child health 
funds that granted to the 
states on a basis of need, and without 
matching the so-called “ B”’ funds. Sub- 
sequent developments showed the hope- 


were used. 


could be 


lessness of any assumption that the ex- 
penditure in this manner of the total 
million dollars, 
pression on the problem. 


funds, amounting to less than two 
would make even an im- 
As the armed 
forces increased in numbers, so did this 
problem assume increasing proportions. 

Not until March 18, 1943, did Con- 
gress approve the first appropriation for 
EMIC. It amounted to $1,200,000. In 
July an additional $4,400,000 was ap- 


proved, and in October the sum granted 


was $18,600,000. Thus in the first year 
of its existence EMIC faced the huge 
task of expending appropriations in- 
volving more than 25 million dollars 
On June 28, 1944, Congress approved 
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an appropriation of $42,800,000 and for 
the succeeding fiscal year 45 millions. 
All told, the plea from Fort Lewis gave 
direction and momentum to an activity 
that involved the national government, 
all of the states, all state and many local 
health departments, a large part of the 
medical profession and the general hos- 
pitals, over one million families, and 
over 117 million dollars. 

All this might imply that EMIC was 
born and grew to immense stature with- 
out friction, criticism, or acute issues. 
But to many public health administra- 
tors who were closely associated with 
the program during its most intensive 
period, EMIC was a source of irritation. 
It is not an unusual state of affairs for 
public health workers to be dissatisfied 
with their own work. In this case, how- 
ever, the dissatisfaction cannot be ex- 
plained by the healthy urge to attain 
perfection. 

Few will question the background of 
accomplishment to which the Children’s 
Bureau can point. But despite strong 
support, in no period of its history, with 
the exception of those first years when 
its activities were limited to research, 
has there been an unqualified profes- 
sional acceptance of its existence. For 
the purpose of this discussion the many 
particular issues of the past are sec- 
ondary, but the fact that there were 
conflicts that resulted in submerged and 
smoldering antagonisms is important. 

In much of the war effort that at- 
tended the production of ships, shells, 
planes, tanks, and bombs, the under- 
takings were without precedent. The 
lack of preparation and precedent con- 
tributed to many mistakes, but these 
were condoned because it was recog- 
nized that, lacking guiding experience, 
the process of trial and error is the 
alternative. The only assurance de- 
manded by the American public was that 
there be no evidence of venality in any 
action or failure to act. 

In contrast to the usual war emer- 
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gency agencies, EMIC was placed in ar 
entirely different position. The first ap- 
propriation by Congress was made upor 
the assumption, supported by the testi- 
mony, that EMIC was not a new pro- 
gram but the expansion of an existing 
one. Thus, its organization and ad- 
ministration were assigned to an old 
agency rather than a new one created by 
the war and, automatically, EMI be- 
came attached to a long series oj 
precedents. With such an urgent need 
for an accelerated administrative temp 
and without guiding experience, it was 
certain that mistakes would be 
and precedents would be violated. 

One of the first casualties 
precedents was the established formula 
of federal-states relations. This is a 
formula where the diplomatic amenities 
are of crucial importance. Time must 
be expended lavishly—time for conier- 
ences, time for education, time for ex 
tended negotiations and compromises 
leading to agreement. And one of the 
most rigid rules of federal-state etiquett 
is that neither by act nor expressic! 


made 


among 


should the representative of a fede 
agency dominate or attempt to dominate 


a state agency. Whatever may be 
substance of a program, this form m 
be maintained. 

In the atmosphere of war the concept 
of getting the job done regardless 
costs and feelings usually prevails 
Getting the job done in EMIC was th 
primary concern and, no matter how 
great might be the verbal emphasis upot 
states’ rights, the need for speed and t 
movement of patients across state 
forced the central administrative agence 
into a position where the program 
came federal rather than federal 
in the usual sense. Ordinarily 
months would be required to comp! 
arrangements for preliminary dis 
sions; in this instance and withi 
same period the plans of thirty-eig! 
states had been approved by the C! 
dren’s Bureau. Without a_ detail 


lan that served as a blueprint 
state plans there would have 
ths of delay ing negotiations. 
need for speed brought its pre- 
responses. Regulations were 
d covering the details of ad- 
ition, and new experiences re- 
, changes in regulations. Those 
| by the changes felt harassed but 
itself, did not-differ greatly from 
war efforts. Where EMIC dif- 
vas in the tendency of those con- 
with administration to view the 
m with one eye on the immediate 
d one eye on future policy. The 
ting feature of the phenomenon 
both the Children’s Bureau and 
tate health departments were con- 
over the possible effects of EMIC 
ire programs. With an eye to 
ture, what state health depart- 
saw and interpreted as federal 
ation was disturbing to them. 
Children’s Bureau also observed 


\lIIC some possible post-war diffi- 


Getting the job done was the 
ask, but getting it done regard- 
costs was another matter. As a 


f war, a fee of $50 or $150 for 


ternity care is relatively unimportant. 


the fee is regarded as a possible 
of post-war costs of maternity 
becomes extremely important. 
e, in this aspect and many others 
tions of the Bureau were more in 
with a peacetime outlook than 
ne psychology. 
are some of the causes that are 
ible in criticisms of EMIC. 
is one, however, that perhaps out- 
ill of those mentioned. EMIC was 
ed in a period when there was 
debate on the subject of a national 
plan. In 
ent that 
plan. 


a short time it became 
EMIC was a_ national 
Those who regard EMIC 
mplete preview give too little at- 
n to its emergency characteristic 
eed for speed. They say, “This 
ind assume that what happened 
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in EMIC, be it good or bad, will happen 
in any national health plan. The as- 
sumption gives little credit to the process 
of learning by trial, error, and experi- 
ence. If EMIC is regarded as an ad- 
ministrative laboratory, the lessons in it 
are of incalculable value. They may be 
applied to a wide variety of situations 
national health plans, state health plans, 
and others. Whether they are applied 
by national or, particularly, by state 
and local health departments is a ques- 
tion that cannot be answered now be- 
cause the future administrative réle of 
these departments remains in doubt. 
But, whatever the agency, the lessons 
are pertinent. 

EMIC demonstrated that the 
crucial period in the existence of any 
large scale plan is that period before the 
begins. 


most 


distribution of any service 
While this is no new principle of ad- 
ministration, what EMIC contributed is 
a much more tangible concept of how 
much time is needed and how the time 
must be used. Between the decision to 
adopt a plan and the delivery of services, 
a period of at least a year should elapse 
Without such a “ 
plan will duplicate much of the adverse 
experience of EMIC 

EMIC began without sufficient train d 
personnel in the Children’s Bureau and 


get-ready as period the 


without sufficient trained personnel in 
It is in this light that the 
throughout 


the states. 
amazing accomplishments 

the country must be viewed. But one 
such demonstration is more than enough 
to show the pressing need for adminis 
trative personnel and to indicate how in 
a training period of a year 
must be used training intro- 
duces another responsibility, the de 
facilities and 


tensively 
Intensive 


training 
If this 
schools of public 


velopment of 
respons! 


teaching personnel 
bility is not met by 


health, as a part of their own “ get- 
ready” period, a chaotic educational 
effort will result. 

The training of personnel and the 


| 
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testing and perfection of administrative 
mechanisms are only parts of the work 
during the preparatory year. A far- 
reaching program of education is vital 
to the future success of the health plan. 
If the Children’s Bureau and the state 
health departments had had a year to 
confer with and acquaint the medical 
profession, hospitals, and potential re- 
cipients of service with the details 
EMIC, how much misunderstanding 
would have been prevented! And how 
much would have been learned about the 
applicability of rules and 
regulations! 

Probably the most outstanding con- 
tribution of EMIC to the field of health 
administration is related to hospitals and 
hospitalization. The contribution, based 
upon previous experience with the serv- 
ices for crippled children, involves hos- 
pital standards as well as hospital costs. 
There is a striking agreement among 
hospital administrators that the EMIC 
formula for hospital payment, which is 
based upon the costs of hospital care, 
focused attention upon a subject that 
should have been considered long ago. 
And the EMIC standards for hospital 
facilities threw new light on the hos- 
pital needs of the nation. 

It was by one of those significant 
circumstances that, through EMIC, 
state departments of health became as- 
sociated with problems of general hos- 
pital administration at a _ fortunate 
time. 

It was after the EMIC program 
started that there appeared on the 
agenda of Congress the Hill-Burton pro- 
posal to grant federal funds for hospital 
construction. In August, 1946, Senate 
Bill 191 became Public Law 725. Un- 
der this law the combined federal and 
state expenditures for hospital and health 
may approximate 
five The 


pre yposed 


construction 

one billion dollars in 
federal administrative agency is the 
U. S. Public Health Service, and any 
state wishing to avail itself of federal 


center 
years. 
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funds must meet these two requirements, 
among others. 

must be designated to 
framework of 
approved 


A single 
plan and, within the 
rules, carry out an 
program. 

2. Minimum standards for the maintenance 
and operation of hospitals that receive federa 
aid must be adopted. 


agency 
tedera] 
construction 


The most logical single agency in a 
state is the health department.  Be- 
cause of the EMIC program, all of th 
state health departments have gained at 
least some experience that should be 
valuable in this new development. Oj 
course, the most fortunate states ar 
those with a background of experience 
acquired through the enforcement 
hospital licensing laws. 

If any regret is in order it lies in th 
failure of the states to prepare more 
adequately for the administration oi 
Public Law 725. But this much appears 
to be certain: As direct payments to 
hospitals by private patients decrease 
and payments from public agencies in- 
crease, the responsibility of dete rmining 
what are reasonable charges for services 
in each hospital will fall upon the 
‘single state agency.” Hence, for those 
departments that would remain aloof 
from the controversial issues of medical 
and hospital administration, designation 
as the single state agency should be 
avoided. 

EMIC demonstrated also how delicate 
is the subject of medical specialization 
At first glance the designation 
specialists in a national or state healt! 
plan appears to be disarmingly simple 
The administrator of such a pl: in, aide 
by an advisory body, is charged with the 
responsibility of preparing and publis! 
ing a list of those who are qualified 
And the list is expected to be a duy 
cate of the names approved by American 
Specialty Boards. 

The first reaction to the proposal 
a public administrative agency designat 
specialists comes from the medical p! 
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The charge is made that the 
n is outside the province of pub- 
inistration and is an unwarranted 
hment on the prerogatives of the 
m. The issue appears to be one 
se for which people fight and die 
ir friends wonder why. Up to 
int the controversy seems to re- 
round the issue of what agency 
blish names from a list already 
hed. 
In EMIC the state agencies accepting 
ofession’s declaration of preroga- 
placed the responsibilities of desig- 
upon the profession in the states 
il areas. It was then that the 
ties of the situation began to assert 
elves and simplicities became 
exities, 
designation of specialists becomes 
ortant matter when it is proposed 
for the same service, a specialist 
e a higher fee than that of the 
specialist. In EMIC the difference 
ted to 50 per cent. Higher fees 
se with specialized training is 
nerally accepted as a part of the tra- 
lition of private practice. But it has 
ver been formalized as it must be if 
becomes an accepted policy in any 
stem of organized payment. 
[he obstacle to the designation of 
specialists, and, therefore, to the pay- 
ment of higher fees, is seen in the in- 
lity of specialization in the United 
There are fifteen American 
ilty Boards and the standard of 
one is high, but this does not mean 
physician who specializes must 
ipproved by the particular Board. 
in the same community there may 
ipproved specialist, another phy- 
not approved but nonetheless 
ilizing, and a third physician not 
ved but specializing to the extent 
per cent of his practice. Are all 
be given approval and, if so, what 
irds should replace those of the 
in Specialty Boards? It was in 
e of such realities that the pre- 
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rogative of aesignating specialists was 
pushed into the background. The whole 
experience has had its sobering effects 
and EMIC has demonstrated the need 
of a new approach to the problems of 
payment and their relation to the 
specialization of practice. The prob- 
lems are inherent regardless of whether 
a national or state plan under govern- 
ment or private auspices is being 
considered. 

One of the phenomena of national 
state and local administration is the 
movement of criticism from the bottom 
to the top. Inflexible central adminis- 
tration in the state can be as uncom- 
promising as this type of administration 
for the nation. In a state where the 
severe denunciations of central adminis- 
tration by the Children’s Bureau are 
most pronounced it is not unusual to 
hear local administrators make the same 
criticism of rigid central administration 
in the state. The subject warrants at- 
tention because in too many cases it is 
assumed that the problems faced by 
EMIC would be solved with ease if the 
state, rather than the nation, were the 
basic unit of administrative authority. 
The assumption and the evidence are 
not in accord. 

Considering the administrative prob- 
lems that faced EMIC, it is very doubt- 
ful that they would be less acute if a 
like program or an expanded health pro- 
gram were limited to a state. Almost 
any state, and certainly any populous 
state, would be forced to adopt either a 
flat fee schedule regardless of geographic 
area or the qualification of the phy- 
sician, or a fee schedule that would vary 
according to these two factors. As 
stated, the policy of EMIC was to vary 
the fees according to qualifications but 
not according to rural or urban practice. 
As a result. the basic obstetrical fee of 
$50 met with a fairly favorable response 
among rural physicians. However, it 
is much less likely that rural physicians 
would look with favor on a higher fee 
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for a service rendered by a general prac- 
titioner in an arbitrarily defined urban 
community. In the public mind, higher 
fees are usually associated with higher 
quality. It is fairly certain, therefore, 
that pressure would be exerted by the 
profession in the smaller communities 
for a flat fee at the level of urban 
payment. 

What has been said also about the 
designation of specialists would not be- 
come a less acute problem under a state 
system or a grant-in-aid program. This 
statement is not made in support of a 
federal program; it is intended to 
emphasize the fact that complex prob- 
lems do not suddenly simplify merely 
because administrative authority is con- 
centrated in a state. Nor do they sim- 
plify when the authority is voluntary 
rather than governmental. With respect 
to the problems described, the voluntary 
plans have contributed little. 

One final example of lessons from 
EMIC will be presented; many others 
will be included in a forthcoming report 
of a field study.* The example involves 
the quality of service and the methods 
that might be used to improve it. The 
EMIC program raises the old question 
of whether the chief dependence should 
be placed upon education or regulation. 
And the answer appears to be “ both.” 
Regulation is necessary for the improve- 
ment of facilities; with respect to medi- 
cal service it is a doubtful procedure in 
a long-range program. Under the pres- 
sure of time, a divided fee for obstetrical 
care, as a increase 
antepartum and postpartum care, may 
be justified. But in a continuing pro- 
improved upon 
sound public and professional educa- 
tional efforts generate less antagonism 
and create fewer administrative prob- 
lems. As a sidelight upon the future of ob- 


way to assure or 


gram services based 


* To be published by the Bureau of Public Health 
Economics of the School of Public Health, University 
of Michigan The study was made possible through 
grants of funds by the Field Foundation and the New 


York Foundation 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Sept., 1947 


stetrical care in the United States, it js 
significant that hospital facilities have 
been improved and, further, that those 
expectant mothers who have had an ex- 
perience with a high quality of care 
expect that type of service and are 
critical unless it is received. 

The many administrative lessons in 
EMIC will be valuable or valueless ac- 
cording to the outlook of public health 
administrators. The present period is 
one of indecision in spite of the Official 
Statement adopted by the American 
Public Health Association in 1944.* As 
long as the indecision persists, the type 
of experience provided by EMIC will be 
viewed negatively, 7.¢., adverse experi- 
ence will be emphasized as reasons why 
health departments should “stick to 
their knitting,” enlarging, perhaps, but 
not changing the forms of their work 
If this describes the position of state 
and local health departments it is quite 
understandable that EMIC should be 
viewed as an unwanted burden forced 
upon them by the war. Whether the 
position is a realistic one and in the 
interest of adequate health administra 
tion is another matter. 

Somewhere in the structure of state 
administration there must be prepara 
tion for medical and hospital admin's 
tration. One event has already occurred 
and certain responsibilities of hospital 
administration are being placed upot 
state health departments. But there 
other events involving medical admi 
tration that are already over the horizo1 
It is a safe prediction that legislatior 
for disability compensation will | 
enacted in many states, and good 
ministration requires that an off 
agency issue the necessary certificat 
incapacity. Will state health de 
ments take the position that this 
task that is to be performed by de; 
ments of unemployment compensat 


* Medical Health Pr 


A.J.P.H., 34, 


Care in a National 
12:1252 (Dec.), 1944 
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departments of unemployment 
sation must develop their own 
of state and local medical ad- 
ition. If disability compensa- 
ke workmen’s compensation in 
ist, expands to include medical 
for those disabled, it is unlikely 
is type of medical administration 

relinquished to state health 
tments. 

useless to adopt resolutions of 
t against the multiplicity of health 
dical administrative agencies with- 
ing positive steps to prevent pre- 
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the 
many 


dictable Also on 
horizon of health legislation are 
other state and national proposals for 
medical and hospital care. Whether at- 


duplic ations 


tention be centered upon a bill sponsored 
by Senator Wagner or Senator Pepper 
or Senator 
is common to all proposals is the com- 
plexity of administration. 
processes of administration that EMIC 


Taft, the characteristic that 
It was to the 


made distinct contributions; the lessons 
of EMIC assume greater importance 
when the interpretations are made in 
the light of impending events. 
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Next Steps in Industrial Hygiene 
Research’ 


PAUL A. NEAL, M.D., F.A.P.H.A. 


Medical Director, Laboratory of Physical Biology, National Institute oj 
Health, Bethesda, Md. 


HE field of industrial hygiene re- 

search is as wide as the scope of 
human activity. Protection of human 
beings from hazards of their occupa- 
tional environment exacts research 
demands which are highly diversified 
and extremely complex. This complexity 
is emphasized because the work is not 
related to a single disease entity, with 
specific manifestations, causes and cures. 
It is further complicated because the 
industrial scene is never static. 

Just after the turn of the century it 
became increasingly apparent to in- 
dustrialized countries that it was peor 
social and business economy to subject 
workers to avoidable industrial hazards. 
Following each war there has been a 
wider this utilitarian 
value of industrial hygiene research. 

Industrial hygiene research is thus so 


recognition of 


unlimited in scope that one is in a 
dilemma even when he tries to draw a 
distinction between industrial hygiene 
research and general public health re- 
search, because the former covers many 
phases with regard to the working 
environment which the latter covers 
with reference to the general population. 

In general, at present industrial 
hygiene research concerns itself essen- 
tially with the effect of different 
environmental factors on the normal 


* Presented before the 

the American Publix 
uurth Annual 

wember 12 1946 


Industrial 
Health 
Meeting in 


Hygiene Section 
Association at the 
Ohio, 


ity-! Cleveland, 


worker, and may be divided into the 
following categories: 

1. Effect of physica: factors, such as 
normal temperatures, humidities, and pressures 
noise, vibrations, etc., on the worker 

2. Effect of posture, fatigue, rest pauses 
physical fitness, infectious agents and suscept 
bility to disease, on the organic function 
the worker 

3. Effect of gases, vapors, 
on the worker 

4. Effect of radiations and nuclear part 
on the worker 


fumes, and 


ENVIRONMENTAL PHYSIOLOG\ 
Numbers 1 and 2 above are usuall 
discussed under the general term 
environmental physiology. 
The extent to which 
been undertaken in the United States 
environmental physiology has nev 
been on a par with its importanc It 
is odd that a country with industry 
technologically advanced as in th 
United States has not devoted 
effort to this field of research. Th 
operation now and in the futur 
complex machinery and technical p! 
cesses demands of the industrial wor! 
a high level of functional capacity 
training. For example, with the 
proach of a new era in air trans 
aircraft engineers and designers 
rapidly realizing that unless huma! 
quirements and limitations are care 
and balanced, aircraft 
possible for human occupancy and 
trol with any acceptable degree 
safety may be produced. Similar « 


researt h 


more 


assessed, 
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ns may be applied successfully 
out industry in the adaptation 
machine to suit men rather than 
ptation of men to suit machines. 

nt physiological knowledge does 
low the full statement of man’s 
ities. The physiological approach 

e problems involves the study of 

nge of human function. For ex- 

we must have information on 

particular task demands of the 
\ s motor system, sensory system, 
ipability for adaptation and ac- 
tization. This requires a knowledge 
physiological limits of these 
functions. Obviously, this body 
wledge is far from complete and 
such fact is the 
physiological _re- 


establishment of 
function of 
such 


integrated details of 


logical appre vaches border on con- 


tion of comfort and morale, and 
probable that these factors must 
died in relation to the worker's 


For example, recent work has 
ited that adjustment of industrial 
workers” re- 

n a significant increase in work 

t. The lack of mental stress under 
e conditions is a morale factor of 

importance in labor management 


sses to “comfort of 


ns 


TOXICOLOGY 

\t present toxicology may be defined 
e unfavorable effect of drugs and 
icals on the mormal organism in 
ist to pharmacology which may be 
ed as the favorable effect of drugs 
chemicals on the diseased 
The interpretation of the 
toxicology has been gradually 
nging over the past years. At one 
it was devoted solely to the analysis 
person 


sm. 


the stomach contents of a 


had been suspected of being 
med by some chemical. 
Later, as more information was ob- 


d concerning the gross action of 


INDUSTRIAL 


HYGIENE 


many substances (such as corrosive 
agents), the means for neutralizing or 
combating the immediate effects of such 
agents became a part of “ toxicology. 
Later still, the term came to include the 
effects of toxic chemicals on workers in 
industry, the toxicological information 
being obtained from observations by a 
individual of the _ industrial 
on the workers who were 


single 
environment 
obviously ill. 

Later, field epidemiological studies 
were undertaken in which the en- 
vironmental exposures were quantified 
and physicial examinations were per- 
formed on the workers. It was thought 
that by the study of the data collected, 
the toxicity of the substances in question 
could be determined and engineering 
and medical control procedures defined. 
It is apparent that laboratory resear« h 
had to precede such studies in order to 
develop methods for quantifying the en- 
vironmental exposures as well as to 
define the early symptoms and signs of 
such exposures on the individual. The 
control procedures developed by su h 
laboratory and field studies in the past 
decades are now generally accepted and, 
with few exceptions, the working en- 
vironment has been remarkedly im- 
proved. For example, lead 
poisoning in printers and painters is 
relatively rare, and mercury poisoning 
in hatters is no longer a menace. 

At present, industry and labor de- 
mand that the toxicity and potential 


severe 


dangers of new chemicals, or old 
chemicals used in new processes, be 
defined, and that safe medical and 
engineering control procedures be 
available before any workers are ex- 


posed. Safe control procedures are now 
defined as methods that will prevent not 
only definite illness, but also will prevent 
minor physiological impairments. There- 
fore, in the laboratory evaluation of 
toxic agents or harmful environmental 


situations, it no longer suffices to pro- 
duce acute injury in the experimental 
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animal and then simply to tabulate 
mortality or gross,changes. It appears 
imperative that in the future toxi- 
cological research should concern itself 
much more than heretofore with de- 
tailed studies of certain chemicals on 
the physiological and __ biochemical 
response of the organism, and that such 
effects as may be found be followed in 
series of homologous substances in order 
to discover the mechanism of action of 
such chemicals and the laws which con- 
trol such effects. It is obvious that such 
detailed research cannot be performed 
by a single individual, but that it re- 
quires the teamwork of a number of 
disciplines, as pharmacologists, physiol- 
ogists, biochemists, cytologists, enzy- 
mologists, biophysicists. Such 
investigations are not only concerned 
with the effect of such chemicals on 
organ function, as heart action, liver 
and kidney function, but it has also to 
delve into the response of individual 
cells and enzymes, which includes the 
carcinogenicity and allergic potentiali- 
ties of such chemicals. 

The toxicologist must determine just 
what the toxic agent does to the body’s 
economy. This means finding out how 
it affects the metabolism of normal body 
constituents, and how it affects nervous 
and hormonal mechanisms and _ the 
function of the various enzyme systems. 
In addition, he must determine exactly 
and in minute detail how the body re- 
acts to the foreign agent. This means 
finding out how the agent is metab- 
olized, what its end products are, and 
where these chemical transformations 
take place. Real progress in toxicology 
depends on carrying out such funda- 
mental investigations. As an example, 
one may cite the studies done in Great 
Britain and in the United States on 
lewisite. It was found that this toxic 
gas had a great affinity for certain 
sulfur groups in protein, the —SH or 
sulfhydryl groups. Various vital 
enzymes must have these sulfhydryl 
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groups intact, else they become inacti- 
vated. These enzymes could be pro. 
tected, and the whole organism could be 
protected, by means of several syntheti 
compounds containing two sulfhydry! 
linkages in the molecule. One of thes 
is BAL, whose usefulness in arsenical. 
as well as mercury poisoning, is be- 
coming well known. 

As another example of a_ thorough 
toxicological investigation the studies on 
diisopropyl fluorophosphate (DFP) 
may be mentioned. The most recent 
techniques in enzyme _ chemistry, 
pharmacology, physiology, and _bio- 
physics were used in evaluating this 
toxic agent in several laboratories. It 


was found that DFP irreversibly cd 


stroys the enzyme cholinesterase. This 


effect might be desirable in certain 
conditions like glaucoma, and clinica 
trials have been started. If the tests 
prove successful, it would provide an 
interesting situation, where funda 
mental studies of a toxic agent hav 
disclosed therapeutically useful 
erties. 

Unfortunately, the 
groups described above is a 
isolated island of knowledge surrounded 
by mystery still too deep regarding the 
mode of action of numerous other su! 
stances which do mot appear to exert 
their effects by this route. In fact, ever 
the sulfhydryl picture has many gaps tr 
quiring further investigation, such 
how the enzyme effects can be corre- 
lated with the details of pathology ind 
the clinical course of poisoning by th 
agents studied. As a result, toxicology) 
has come to depend more heavily than 
ever on fundamental findings con- 
cerning the properties of living matte! 
As the frontiers of knowledge \ 
cerning the normal cell are advanced the 
toxicologist will be given new tools 
application to his particular inter 
In a sense the appellation “ toxicolog) 
has lost much of its original definiten 

and, just as industrial hygiene | 


role of SH 
rather 
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involve essentially preventive 
and public health in all their 
toxicology can be said to in- 
harmacology, physiology, bio- 
and even biophysics in addi- 
athology and clinical medicine. 
the last generation, sanitary 
have provided us with safe 

d safe drinking water. Unsafe 
robably just as much a hazard 
health of society as unsafe food 
ter. It is going to be a problem 
immediate future to establish 
tory safety standards for the air 
eathe and to that 
ds are enforced. These standards 
ve properly defined until funda- 
research has provided them with 
basis of fact any more than 
standards for milk could have 
before the pertinent bacteri- 

f the typhoid and tuberculous 
m had been established. Foul air 
simply smoke-laden air or air 
ited with dusts and 

n a factory. Upper respiratory 
:, including the “bad cold,” cause 
much _ sickness 
eeism as do occupational diseases. 
resent, we know that “bad colds ”’ 
ontagious and that in their trans- 
the air we breathe plays an im- 
part, but it remains for future 
ch to determine how important 
and its mechanism of 


these 


toxic 


times as 


art is 
mission. 
ere has been work in the past—a 
deal of work—done in the study 
pollution, but new research tools 
steadily being developed which can 
pplied to its unsolved problems, and 

essential that we should 
isly reconsider these problems in 
ht of these new tools and utilize 
for what they can contribute. For 
le, a large proportion of the toxic 
nfectious particles in contaminated 
re too small to be seen with the 
iry microscope. They all fall, how- 
within the range of the electron 


con- 
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microscope which is directly revealing 
particles of molecular size. With it, w: 
can then begin to study these extremely 
minute air-borne particles which by 
reason of their small size can gain en- 
trance to the alveolar spaces of the 
lungs. 


RADIATION BIOLOGY 

The recent developments in atomic 
energy have opened up possibilities for 
biological research that are difficult to 
overestimate. However, the potential 
health hazards incident to the industrial 
and scientific development of nuclear 
energy are great, especially when one 
realizes that one of the major obstacles 
to the use of such energy is the pro- 
tection of human beings from radiations. 
In addition, the development of im- 
proved electro-nuclear devices, such as 
synchrotrons, and fre- 
quency modulated cyclotrons pose new 
health hazards as well as provide new 
tools for biological research. The con- 
tinued expansion of the industrial use 
of radiations of ever increasing inten- 
sity, such as 2 million volt x-ray equip 
ment for the study of castings, demands 
fundamental biological research for the 


accelerators, 


protection of workers. 

The preceding statements are ex- 
pressions of the fact that the Public 
Health Service has become increasingly 
cognizant over the past few years of its 
overall responsibilities in the matter of 
employing these new concepts in its 
research in cancer, gereology, infectious 
physiology and _ toxicology, 
etc., as well as to work out procedures 
for the protection of the individual. 

The public health aspects of these 
recent developments in nuclear energy 
may be considered under two general 
headings: (1) health physics or methods 
for the prevention of injury from radia- 
and (2) the use of these new 
tools in biological research. 

With regard to the protection of the 
individual, it is imperative that the in- 


diseases, 


tions, 
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formation at present available on 
medical and engineering control pro- 
cedures be more definitely formulated 
and more generally distributed. This 
must be accompanied by the training of 
personnel of various disciplines in order 
that an integrated application of this 
knowledge may be possible. 

The use of these new tools in 
developmental and fundamental _re- 
search in industrial hygiene offers great 
promise. At the present time, it appears 
that the greatest contribution which the 
recent developments in nuclear energy 
can offer to toxicological and environ- 
mental physiological research is in the 
field of radioactive tracers. A_ better 
understanding of the hazards involved 
will demand a continuation of the study 
of practical problems in order that safe 
control procedures may be established. 

For many years the National In- 
stitute of Health has been conducting 
fundamental and applied research on 
the biological low energy 
radiations, especially ultra-violet, and 
more recently on high energy radiations 

X-ray, gamma and neutrons. As a 
natural sequence, the National Institute 
of Health has become associated with 
the Clinton Laboratories, operated by 
the Monsanto Chemical Company. This 


effects of 
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cooperative undertaking has resulted jn 
the establishment of a Biological Re. 
search Division at Clinton Laboratories 
Dr. Alexander Hollaender, principal 
biophysicist of the National Institute 
of Health, will direct the program as 
head biophysicist assigned to the Clinton 
Laboratories. He will be associated with 
Dr. Eugene P. Wigner, Research Di- 
rector of the Laboratories. This codper- 
ative undertaking will allow the Na- 
tional Institute of Health to utilize 
these new tools, particularly high 
energy radiations and _ radioactive 
isotopes, in their present and future 
research programs, as well as to train 
personnel in the increasingly important 
field of personnel protection. 

A joint program is being developed 
by the National Bureau of Standards 
and National Institute of Health which 
would establish in the Washington area 
a radiation laboratory, including | 
facilities for fundamental research 
the chemical, physical, and _ biologi 
aspects of high energy radiations. 

Dr. Edward U. Condon and Dr. | 
Dyer, Directors, respectively, of 
National Bureau of Standards and th 
National Institute of Health, will pre- 
sent preliminary plans to the Atomik 
Energy Commission as soon as possibl 


The Present Status of Vaccination 
Against Influenza’ 


PHYLACTIC EFFECT OF VACCINE 
iE evidence for protective effect of 
ccination against influenza with 
ned A and B virus vaccine resides 
in studies carried out by the 
ission on Influenza, Army 
emiological Board. In the winter of 
1944 an evaluation of the effect 
ination against influenza A was 
In this study (Am. J. Hyg., July, 
vhich was carried out in Army 
Program units in 
universities throughout the 
States, approximately 6,250 in- 
and a 
number received control inocu- 
During the epidemic of influenza 
shortly ensued, the incidence 
al influenza in the vaccinated 
2.2 per cent and in the con- 
oup 7.1 per cent. In all but one 
the trends were similar and in 
instances the ratio in favor of 
ited individuals was considerably 


d Training 


Is received vaccine, 


Was 


s evident that complete protection 
not obtained, but it must 
that the 1943 studies 


also be 


ized were 


ed out with the first preparations 


ccine made on a large scale. 

1945 observations on the effect of 
nation against epidemic influenza 
re possible by virtue of the Army 


ram of general vaccination. At the 


ersity of Michigan there were 600 
nated men in the Army unit while 
init of another service there were 
unvaccinated men. Both groups 


Committee on Influenza 
Evaluation of 
Administrative 
Association, April, 


the Study 
the Subcommittee on 
e Practices, Cx 


rican 


ymmittee on 


Health 


Public 
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were cared for at the University 
Student Health Service under similar 
regulations for admission to hospital. 
During the epidemic No- 
vember and December the incidence of 
admissions in the group 
was 9.9 per cent and from the vaccinated 
group 1.1 per cent (J.A.M.A., May 25, 
1946). At Yale 
almost identical 


period of 


unvaccinated 


University conditions 


wert as to numbers and 


n the character of the observations. 
Phere 
unvaccinated 
and in the vaccinated group per 
(Am. J. Hyg., Jan., 1947). While 


neither of these studies was alternately 
the 


influenza in the 
12.5 


the incidence of 


group was per cent 
0.5 
cent 
one in- 


arranged as was against 


fluenza A, 
Evidence obtained in the 

indicates that the effect of 

appears in about one week. 


seem ¢ lea! 
1943 studies 


the vaccine 


the results 


DURATION OF EFFECT 

The duration of protective effect is 
In all 
had 


before 


not studies referred 
to. conducted 
only a of 
the epidemic. Certain observations made 
in institutions (J. Exper. Med., Oct. 
1944, Am. J. Hvg., Nov. 1945) indicate 


that as long as 1 year after vaccination 


established. 
bee n 


the 


vaccination 


few weeks onset 


its influence was detectable, statistically, 
in reduced incidence of disease among 
vaccinated individuals, although it is 
by no means certain that with present 
procedures a satisfactory degree of re- 
sistance can be maintained for so long 
rhe 
that resistance is not limited to a period 
of 4 to 6 weeks, but more study is 


a period. data indicate, however, 


required to define the effective period. 
to the effect of 
the stimulation 


Indirect evidence as 
vaccination is 


seen in 
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of antibodies and their persistence. In 
vaccinated groups the mean antibody 
response reaches its height about 2 
weeks after the inoculation of the vac- 
cine, declines approximately one-third 
in 4 to 5 months, and to about one-half 
its pe: ak level in 1 year, although it still 
remains well above the prevaccination 
level. If, as is generally assumed, there 
is a correlation between the height of 
antibody level and resistance, these 
data offer support to the interpretation 
of an extended influence of vaccination. 
It cannot be accepted at present, how- 
ever, that the duration of resistance is 
parallel to the persistence of antibody 
levels. Individual variation occurs and 
a certain proportion of individuals fail 
to obtain a satisfactory response. More- 
over, certain individuals tend to lose 
antibody more rapidly than the 
majority. Where doses of reasonable 
amount are used there is little evidence 
that repeated inoculations at short in- 
tervals afford any advantage. 


SPECIFICITY OF EFFECT 

On the basis of present knowledge, 
influenza virus vaccine appears to have 
an effect of a rather specific nature 
against infection by influenza A and 
influenza B. There is no evidence that 
vaccine influences the incidence of 
common colds and other unidentified 
respiratory infections. Nor is the effect 
of vaccine as now constituted against 
all the possible variant strains known. 
There is no satisfactory evidence of 
protection against such an epidemic as 
that of 1918. 


REACTIONS TO VACCINE 

In a proportion of individuals in- 
fluenza virus vaccine subcut- 
aneously elicits a reaction similar to a 
mild reaction to typhoid vaccine. There 
is commonly redness and tenderness for 
a few days at the site of inoculation; 
in recent experience involving many 
thousand inoculations, less than | per 


given 
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cent of those receiving the vaccine were 
observed to have lover. This is usu ally 
of no more than 24 hours’ duration 
and the aches and discomfort which 
accompany fever ordinarily can be con- 
trolled by the use of mild analgesics 
Evidence points to the fact that the 
frequency of this form of reaction is 
related to the amount of virus present 
in the vaccine rather than to extraneous 
egg materials. The number of reactions 
with purified material increases as the 
virus content of the inoculum increases 
It is suggested that material which has 
aged gives fewer reactions than freshly 
prepared material. Experience to date 
indicates that children are more pron 
to sharp febrile reactions than ar 
adults. It might be suggested that, 
children under 5 years of age, 0.1 
0.3 ml. be given; from 5 to 10 years, 
0.5 ml.; above 10 years of age the full 
1.0 ml. 

No jaundice or central nervous sys 
tem disturbances have been seen 
follow influenza vaccination. 

Practically all preparations at present 
being recommended are prepared 
the allantoic fluid of the developing 
chick, which ordinarily is not a highly 
sensitizing material. It should not \ 
tain yolk, membrane, or egg white, 
cept as this may accidentally ente! 
the course of production. Becaust 
the source of material, however, 
possibility of anaphylactic reactio 
must be kept in mind. In the larg 
number of individuals who have been 
inoculated to date, such reactions ha 
been extremely rare. Nevertheless, 
cause they have occurred, it is impe' 
ative that careful histories be take: 
determine the presence of asthma 
urticarial sensitivities to chickens 
Epinephrine and other anti- 
spasmodics should be readily available 
It has been suggested that all 1 
dividuals should receive skin tests 
fore receiving vaccine. This seems 
necessary if other precautions 


dose, 


eggs. 
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Vaccine has been given with- 
turbance to a good proportion of 
tals who give histories of mild 


lerate allergy to eggs, but 
ould be done in these instances 
iccine is administered. If 


Vi 


Ti 


about the 
it be given. 


marked or 


if 


there is 


decision, vac 


skin 


the 
any 
cine 


obtained up to the present time 


suggest that 


vaccine ha 


S a 


nt sensitizing effect. This state- 


based upon € 


2X] yerience 


ils who have been vaccin 
d or third t 


cy 


is require 
sensitization 


ime. 


wil 


with additional 


Further 


to deter 


in 
ated 
ob- 


nine 


1 increase in 
inoculations. 


question has been asked re- 
concerning the administration of 
to pregnant women. There are 
us contraindications other than 


suggested above. 


PREPARATION 
of the clinical 


| 


oT 


terial absorbed to and eluted 


oups was m 


WF 


ade 


ACCINE 


evaluation in 


with vac 


‘cine 
from 


ryonic chicken erythrocytes. Since 
time several producers of influenza 
have sought to eliminate un- 
n the egg fluids. 
biological houses have been 


ne 
Sary 


loping preparations by 


cel 


ar 


materials i 


itrifugation, 
e licensed 


etc. 
by 


These 
the Nati 


precipita- 


pro- 
onal 


te of Health and are required to 
similar potency tests for release. 
ey present adequate virus content 
tability without disproportionate 


renic 


hvlactic ally 


effect, they 
effective. 


are prob 
Technical 


ably 


pment of vaccine has not reached 
seems unwise at 


final 


state and it 


iment to seek 


at 


min 


imal effective 


GENERAL APPLICATION 
niluenza A has occurred in epidemic 


intervals of 


2 to 


3 vears: 


in- 


fluenza B, at intervals of 4 to 5 years. 
It was antici} ated on the basis of the 


preceding experience that an epidemic 
of influenza A would occur in the winter 
of 1946-1947; blustery, irregular out- 
breaks of the disease were identified in 
the spring. The time of the recur- 
rences cannot, however, be rigidly pre- 
dicted. Although the epidemics have 
been widespread, th clinical disease has 
been generally mild and of compar- 
atively low incidence The resistance 
induced by vaccination is not known 
to persist effec tively from one season of 
prevalent respiratory infections to 
another, and the expense of the vac- 
cination must be considered. 

In view of these considerations, a 
recommendation for general ¢ mploy ment 
of influenza vaccine by health depart- 
ments is not warranted administratively 
at the present time. 

On the other hand, in certain groups 
the prevention of influenza even in a 
mild form is to be sought. These com- 
prise older individuals in whom the 
case fatality tends to be high, the 
debilitated or others to whom infection 
presents undue risk, industrial groups 
and essential public service personnel 
in whom even temporary incapacity 
constitutes a serious problem, and in- 
stitutional groups or university 
students for whom facilities for care 
when sick are limited. The highest in- 
cidence of the disease is in children, 
but the mortality is extremely low. 

Under these conditions the question 
of when vaccination should be given is 
open to discussion. For a large popula- 
tion, geographically widespread, it 
seems possible to gain full advantage 
only if vaccination is conducted in 
advance of the appearance of influenza 
A or B. On the other hand, in institu- 
tions or closely knit industrial groups, 
vaccination might well be withheld un- 
til evidence is obtained that epidemic 
influenza is occurring. However, the 
speed at which the disease disperses is 
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so great, and since the interval between 
inoculation and effect is at least a week, 
there is difficulty in carrying out the 
program in time to secure its ad- 
vantages. 

NOTE: For 1947 results, see Francis, 
Thomas, Jr., Salk, Jonas and Quilligan, 
Experience with Vaccination 
Against Influenza in the Spring of 1947. 
AJ.PH., 37, 7:1013 (July), 1947 
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Milwaukee’s Hall of Fame 


Milwaukee has an annual Hall of 
Health made up of a health day forum 
and exhibits, and an additional program 
prepared by the Medical Society of 
Milwaukee County and its Women’s 
Auxiliary. Exhibits are prepared by 
health and social agencies while the City 
Council provides the auditorium halls. 

The 1947 Hall of Health was held in 
May. Among the public exhibits were 
three by the U. S. Public Health Service 
on early detection treatment of 
tuberculosis on a mass scale, industrial 
hygiene and early detection in cancer 
control, respectively; one by the Army 
Medical Corps on “dynamic con- 
valescence ’’; and several by the Amer- 
ican Medical Association on the history 
of American medicine, hay fever, and 
pneumonia; and one by the Army Air 
Force on protection of crews and pas- 
sengers in high altitude flying. 

The outstanding feature of the 1947 
exhibit was provided by the Milwaukee 
chapter of the Wisconsin Society of 
Professional Engineers. This is a large 


and 


oil painting, “ Engineering and Health 
by George E. New, Ph.D., a well known 
artist. The painting, seven by four feet 
depicts the engineering profession’ S con 
tribution to better health. The four 
corners symbolize the areas in 
engineering has made its greatest cor 
tribution. The central figure holds 
flaming torch to symbolize engineering 
lighting the way. 

The placard accompanying 
painting says in part, “ Eye-saving 
lumination, pure water, air-conditioning 
heating and refrigeration—these prod- 
ucts of engineering skill are a part ot 
our daily living. Engineering rears 
great buildings, safe and comfort 
able for us to dwell and 
Through irrigation it increases the fruit- 
fulness of our life-giving soil. It provid 
swift transportation and communication 
to bring healing aid. It makes the 
struments to find and fight disease. Me 
in all branches of engineering turn th 
discoveries of science into practical us 
for the service of the people.” 


which 


work in 


Food Values of Dairy Products as 
Affected by Methods of Handling in 
Production, Distribution, and Use’ 


Riboflavin, Thiamin, Vitamin A 


Food and Nutrition Section 


ft i. Committee on Milk and Dairy to know what factors in production and 

Products has surveyed recent re- handling of milk affect its riboflavin con- 

search studies in an attempt to deter- tent and which of these factors can be 

the effect of many factors controlled to assure a maximum concen- 

ting between production and con- tration of riboflavin in the milk. The 

tion, which may influence the feed of the cow is naturally a first 

nutritive values of dairy consideration. 

lucts Ration of the Cow—The literature 

bviously, it was impossible to draw indicates that the riboflavin content of 
ral conclusions regarding food values milk can be influenced by the feed 

everal dairy products were consid- the cow. However, increasing the ribo- 

nd many possible affecting factors flavin intake of the cow by 30 to 50 

inalyzed. The only course for the per cent, as reported in one study, 

ee to take was to limit the scope caused only a temporary increase in the 

the study to a consideration of a few concentration of the riboflavin in milk. 

The following report, there- In the same study, a good winter ration 

s based on recent literature (1940— maintained milk riboflavin at pasture 

pertaining chiefly to the nutrients: _levels.". According to another report, 

lavin, thiamin, and vitamin A. cows transferred from winter rations to 

Each of the dairy products- milk, young green pasture gave more milk but 

tter, cheese, and ice cream—is con- with slightly lower concentration of 

ed here from the standpoint of fac- riboflavin. Other investigators have 

which may affect their riboflavin, also shown the inverse relationship be- 

in, and vitamin A values. Milk tween milk yield and riboflavin content 

basic product from which all of milk. In addition, they have demon- 

foods are made is considered first, strated that the concentration of ribo- 

production on the farm to use in flavin in milk can be increased when a 

ome. dry ration is supplemented with a 

silage. 3 

RIBOFLAVIN IN MILK In spite of these apparently conflict- 

fact that milk is an excellent ing observations, it appears likely that 

e of riboflavin makes it important milk, as produced under standardized 


f the Committee on Milk and Dairy Products 

ON MILK AND Datry Propucts 

Organized 1929. Published reports Year Books 1930-1931, 1931-1932, 1932-1 
1935. 1935-1936. 1936-1937, 1937-1938, 1938-1939, 1939-1940, 1940-194] 
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feeding and management conditions ex- 
isting on modern dairy farms, is rela- 
tively uniform in riboflavin content the 
year around.* The fact that some 
synthesis of riboflavin in the bovine 
rumen has been demonstrated on speci- 
fied experimental rations®»® may help 
to explain the relatively stable riboflavin 
content of milk. 

Light and Heat—The action of heat 
alone does not influence the riboflavin 
content of milk. However, heat and 
light acting together, may be respon- 
sible for considerable loss. The studies 
reporting such losses vary greatly in 
plan and procedure, a fact which makes 
it difficult to compare their results. In 
general, milk exposed either to direct 
sunlight out-of-doors or to relatively 
strong daylight indoors loses riboflavin, 
the amount of loss depending on the 
directness and strength of the light, the 
length of time of exposure, and the tem- 
perature and pH of the milk. Strong 
light, long exposure, warm temperature, 
and increase in alkalinity all contribute 
to losses of riboflavin. Typical studies 
are reviewed briefly. 

In one study, milk in pint bottles, ex- 
posed to the direct sun (between mid- 
morning and midafternoon) on an open 
porch, lost from 28 to 72 per cent of 
its original riboflavin content, the time 
of exposure ranging from 30 minutes to 
3% hours. The atmospheric tempera- 
ture varied from 60 to 72° F. Control 
samples of milk, kept in a dark room 
for 24 hours or in a refrigerator for 7 
days, suffered no of riboflavin.’ 
Similar findings are reported by other 
investigators.*""! 

Reports also describe research de- 
signed to answer questions covering the 
effect of sunlight on different types of 
milk, on milk in different kinds and 
sizes of containers, and under various 
other conditions of practical importance. 

In general, it was found that there 
was less destruction of riboflavin when 
homogenized milk (27.6 per cent) was 


loss 
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exposed to sunlight from ! to 2 hour 
than when pasteurized (35.4 per cent 
or raw milk (40.1 per cent) was sub. 
jected to the same treatment. Destruc- 
tion of riboflavin in clear glass bottk 
ranged from 9 to 77.5 per cent (th 
amount related directly to time and 
temperature); in brown bottles fron 
0.6 to 5.6 per cent; in paper bottles 
from 0.6 to 16.9 per cent." 

A recently reported study combi 
an investigation of theoretical losses oj 
riboflavin with observations of ordinar 
practices in handling milk, which may 
influence such The authors 
agree that losses can be severe but tha 
the consumer takes greater precautions 
in the care of milk than is ordinari 
assumed. They found, for example, that 
70 per cent of all milk delivered on re- 
tail routes was removed from the door- 
step or was protected from light in som 
manner (often by a covered receptac! 
within 5 minutes after delivery. As 
result, the milk lost almost no riboflavi: 
Only 3.3 per cent of the customers lei 
milk exposed on doorsteps for more tha 

4 hours. The authors indicate that 
calculated loss of 3.25 per cent of rib 
flavin, after milk is delivered to the cu 
tomer’s doorstep, is a high estimate.’ 

Other interesting observations: T! 
smaller the container of milk, the greater 
the destruction of riboflavin in a give! 
time. Also, as would be expected 
wooden cases for holding bottles | 
tect milk from riboflavin losses mor 
effectively than do wire cases; 
stored at the back of the delivery truc! 
away from light and warmth, has 
advantage over milk placed neat 
door. 


losses.!* 


Losses enroute are negligible 
general, except where milk is on a | 
for 5 hours or more.’ 

Another group of investigators ! 
that chocolate milks lost riboflavin ve! 
slowly when exposed to sunlight. 
average loss of riboflavin after 4 hy 


for five different brands of choc 


MILK AND Datry PRODUCTS 


is about 12 per cent as com- 
a loss of 80 per cent for white 


care of milk in the home is 
nt if the riboflavin content of 
to be protected. In one study, 
ed in a well lighted room, milk 
5; feet from a window lost from 
per cent of its riboflavin when 
100° C. (boiling) for varying 
from 5 minutes to 1 hour and 
pH increased from 3 to 6.5.** 
milk was allowed to simmer for 
ites in a covered glass pan, in a 
aluminum pan, and in an un- 
aluminum pan, the 
in were 8 to 11 per cent; 1.1 per 
ind 10 to 12 per cent, respec- 
When quart bottles of milk 
illowed to stand for 2 forenoon 
on a table in a light kitchen with 
t exposure, but not in direct sunlight, 
cent of the riboflavin was lost 
the first trial and 4 per cent dur- 
the second trial.'* 
he practical application of these 
lings is obvious. For the most part, 
properly informed consumer can 
tect his supply of riboflavin in milk. 
need for removing milk from the 
promptly cannot be over- 
hasized. 
\ re eptacle which is 
is the alternative if the riboflavin 
be retained. When the milk 
the kitchen it should 
refrigerated immediately and 
usly in the interest of protecting 
irom light and from warm tempera- 
Cooking in covered, opaque con- 
rs is a further precaution. 
lhe question of the effect of ultra- 
light on the riboflavin content of 
is often raised in connection with 
ition of milk to increase vitamin D 
nt. Losses, if they occur, appear to 
I egligible.™: 16 


isteurization 


losses of 


rstep 


dark and 


iken into 


con- 


Reports, for the most 
agree that there is no significant 
of riboflavin in milk as a result of 
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pasteurization by the high-temperature- 
short-time method or by the holding 
method.*: 17-19 

Eva poration—No riboflavin 
was found when milk was condensed in 
a batch evaporator for 3 hours at 115 
to 120° F. Similarly, there was no loss 
when milk was evaporated at 120° F. 
minutes and then sterilized in 
cans at 235° F. for 15 minutes.~” 

Drying—An extensive study of recent 
date on spray dried whole milk shows 
its riboflavin content to be equivalent 
to that of market milk. Samples were 
obtained from 
world, as well as approximately 
hundred samples from various parts of 
the United States. In addition, a much 
larger number of samples was obtained 
The samples of 


loss of 


for 35 


various areas of the 


one 


from a few plants. 
milk were studied while fresh and after 
various periods of storage.*! 
Storage—No loss of riboflavin is indi- 
cated in fresh milk stored for 24 hours 
at 40° F. in a dark refrigerator.“ Like- 
wise, there appears to be general agree- 
ment that no loss of riboflavin occurs in 
dry and condensed milks under normal 
storage conditions. Dried whole milk 
stored for 6 months at 100° F. (in air 
and also inert gas) showed no loss of 
riboflavin.*! Condensed milk stored for 
different periods up to a year at 15°C. 
How- 


showed no riboflavin destruction. 


ever, there were losses up to 35 per 
cent after 6 months’ it 


storage at 37° C.-" 


RIBOFLAVIN IN 
The 


vitamins in 


CHEESI 


Processing content of water 
soluble 
with: (1) the amount of whey 
in the curd, (2) the extent to which heat 
is used, (3) the methods of salting—t.. 
whether or not a bath is 
tends to dissolve out the 
and (4) the amount 


and 


cheese will vary 


retained 


brine used, 


which water 
soluble vitamins, 
of exposure of ingredients to air 
light, especially during heating 
The 


hee 


temperatures to which most 


are subjected are not high 
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enough to cause much destruction of 
vitamins. However, the exposure of 
heated ingredients in large vats and the 
stirring, cutting, and handling to which 
cheese is subjected may cause vitamin 
losses. 

The limited data available indicate 
that about one-fourth to one-third of 
the riboflavin originally found in the 
milk from which cheese is made is re- 
tained in the cheese. In one study 23 
per cent of the riboflavin of the milk 
was retained in day-old Cheddar cheese 
made from raw milk.“- The percentage 
retention of riboflavin in day-old brick 
cheese was reported by the same authors 
to be 27.4 per cent; in blue cheese 30.1 
per cent. 

Pasteurization of milk, either by the 
holder process or by the high-tempera- 
ture-short-time method had no deleteri- 
ous effect on the riboflavin content of 
fresh Cheddar cheese, nor on the cheese 
during a 6 months’ ripening period. 
Likewise, homogenization of milk, prior 
to making blue cheese, had no detri- 
mental effect on the riboflavin content of 
that type of cheese.** 

Storage—Sacrifice of certain of the 
vitamins in cheese making is possibly 
offset to some extent by the fact that 
they may be synthesized in the outer 
layers of some kinds of cheese during 
the: ripening process. In one study 
microorganisms isolated from the sur- 
face of four kinds of cheese, synthesized 
considerable quantities of B-vitamins 
when introduced into synthetic media. 
Riboflavin and other B-vitamins, as de- 
termined microbiologically, appeared to 
increase in the surface layers of these 
cheeses through stages of 
ripening.*° 

Other workers found the 
content of Cheddar cheese relatively 
stable during the ripening process. 
There was a slight decline in riboflavin 
during the first 2 months of ripening but 
an equal rise during the final months to 
the values found in the fresh cheese.2? 


progressive 


riboflavin 
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Still other investigators, after analyzing 
different types of cheese for riboflaviy 
and other B-vitamins, concluded that 
whereas certain other B-vitamins appear 
to vary with the age of the cheese and 
the ripening process employed, the ribo- 
flavin content of cheese is relatively 
stable to such variations. 


RIBOFLAVIN IN ICE CREAM 

Storage—One report is available op 
the stability of riboflavin in ice cream 
manufactured under commercial ice 
cream plant conditions from fresh 
whole milk, cream (40 per cent fat 
cane sugar, and gelatin. Three flavors 

-coffee, maple, and vanilla—were used 
The “over run” was 85 per cent 
Samples of each of the three flavors 
were assayed before and after 7 months 
storage at 10°F. The loss of ribo- 
flavin was 5.4 per cent.*® 


THIAMIN IN MILK 

Ration of the Cow—The limited num- 
ber of recent studies on this subject in- 
dicate little if any change in thiamir 
content of milk with fluctuation in the 
ration of the cow. One study reports 
that when cows were changed from good 
winter rations to early spring pasture 
of rapidly growing grass, there was n 
change in the thiamin content of the 
milk.* Investigations indicate synthesis 
of thiamin in the rumen.* ® 

Light—No evidence was found in the 
literature that thiamin of milk is af- 
fected by sunlight as is the riboflavin in 
milk. The thiamin content of experi- 
mental and market milks irradiated to 
produce 400 U.S.P. units of vitamin D 
per quart was not reduced. 

Pasteurization—A few studies 
lished between 1940 and 1943 agree | 
a thiamin loss of about 10 to 25 per cet 
(with the first figure most common), in 
milk pasteurized by the holding process 
compared with that found in 
original raw 27) 
study in which milk was assayed 


ii 
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before and immediately after 
ation by the high-temperature- 
ne process reports the small loss 
r cent.!” 
A study on the effect of 
pasteurized milk in preparing 
formulae shows a loss of 8 per 


thiamin.*” 
»oration—Milk evaporated in a 
evaporator at 120 F. for 35 
and then sterilized for 15 
in 4 and 6 ounce cans showed 
of 27 per cent of its thiamin.” 
findings are in general agree- 
with these figures and indicate a 
approximately one-third of the 
n content as a result of evapora- 
nrocedures.*> Milk condensed 
120° F. for 3 hours suffered 
ss of 3.5 per cent of thiamin.*° 
Drying—The most recent study avail- 
e on this subject reports the thiamin 
t of spray dried whole milk. The 
conclude that “whole milk 
ranks with market milk” in 
content.“'! Earlier studies re- 
England on spray and 
dried skim milk indicate a loss of 
vl up to 10 per cent in the spray 
| product and up to one-third in the 
ller dried product.** =? 
‘torage—It is reported that “ under 
d operating conditions’ no appre- 
ble loss of thiamin occurs in the 
rage of spray dried whole milk, 
ked either in air or inert gas, even 
when held at 100° F. for 6 months.*! 
Condensed milk is reported to lose up 
per cent of its thiamin activity 
stored for one year at 15° C., and 
84 per cent when it is stored 4 
ths at 37°C.*° In a study of sev- 
kinds of evaporated milk the 
nt of thiamin destruction varied 
the different milks—two samples 
iched 50 per cent destruction after 
vear’s was pre- 


115 to 


from 


storage. Loss 


ibly more rapid during the first few 


ths and 


30 


eventually reached equi- 


THIAMIN IN CHEESE 

Processing—Statements made in the 
section on riboflavin in cheese (regard- 
ing the transfer of riboflavin from the 
curd to the whey in making cheese), 
largely hold true for thiamin. The rela- 
tively low thiamin content of cheese is 
predominantly due to its high solu- 
bility. In a recent study on Cheddar 
cheese, no actual destruction of thiamin 
was found to take place in the process of 
manufacturing the cheese. However, 
the retention, in the the 
thiamin present in the original milk was 
only 8.8 per cent.** A study conducted 
in England and reported in 1945 re- 
vealed that approximately 15 per cent 
of the thiamin present in the milk was 
retained in Cheddar, Cheshire, and 
Stilton cheeses.** 

Storage Apparently, the nutrient 
content of cheese with respect to certain 
vitamins can be augmented during 
y the synthetic action of 
microdrganisms.*° However, in the 
study of Cheddar cheese cited above,** 
there 
thiamin content of the cheese with in- 
creasing ripening period. The losses in 
12 months ranged from 43 to 73 per 
cent. Ripening at 58° F. caused greater 
decreases than ripening at 40° F.*° In 

the 1945 English study re- 
that no significant losses of 
occurred during 


cheese, of 


storage by 


was a progressive decrease in the 


contrast, 
vealed 

thiamin 
periods up to 42 weeks.” 


ripening for 


VITAMIN A IN BUTTER 

The differences in the vitamin A 
potency of summer and winter butter 
and milk are due largely to variations 
in the carotene content of and 
winter feeds. This fact is clearly evi- 
dent from a_ nation-wide 
study conducted by the U. S. 
ment of Agriculture, the Association of 
Land-Grant Colleges 
twenty-one agricultural 
ment stations, and one federal labora- 
tory. Over 4,000 samples of butter were 


AND MILK 


summer 


cooperative 
Depart- 
and Universities, 


state experi- 
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analyzed. These extensive studies of 
differences in vitamin A potencies, as 
well as possible factors relating to the 
retention of such values, have been 
fully summarized so recently “' that 
no effort is made here to refer to indi- 
vidual reports. High points of these 
studies as they pertain to the subject of 
this report are indicated briefly. 

Ration of the Cow—Of the creamery 
butter analyzed, 35.7 per cent was con- 
sidered “‘ winter’ butter with an average 
vitamin A potency of about 11,000 L.U. 
per lb.; 64.3 per cent was butter pro- 
duced in summer months when the cows 
were on pasture, and it had an average 
potency of about 18,000 I.U. per Ib. 
No significant difference was found, i 
areas where tested, between the average 
vitamin potency of butter on retail 
markets and the average of the creamery 
butter produced in this country.** ** 

The average vitamin A potency of the 
fat in winter butter produced in the 
United States was about 30 I.U. per 
o and that of summer butter was 49 

. per gm. On this basis, the average 
vitamin A potency of milk containing 
4 per cent of fat may be calculated to be 
1,140 I.U. per qt. for winter milk and 
1,800 for summer milk.*! “ There 
ample experimental evidence that vita- 
min A potency of milk, and also of 
butter made from milk, can be readily 
changed by increasing or decreasing the 
quantity of carotene in the cow’s ra- 
tion—any condition which tends to in- 
crease the lushness of pasture or carotene 
content of winter fed forages—either 
silages or hays—will increase the vita- 
min A potency of milk and butter very 
much,” *! 

Storage—Seven state experiment sta- 
tions studied the effect of storage on the 
vitamin A potency of butter. Samples 
of butter were handlde and stored un- 
der various practical conditions. The 
results indicate that both carotene and 
vitamin A are very stable in butter un- 
der the conditions tested; that little if 


is 
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any loss of vitamin A potency occyy 
during the periods that commercial by. 
ter is ordinarily stored; and that, in 
far as the effect of storage is concerned 
one would not expect the average vita. 
min A potency of the butter sold on th 
retail markets in this country to 
significantly different from the averag 
of the creamery butter produced in 
country as a whole.?? “ This must meat 
that the antioxidants which occur 
naturally in butter are exceeding 
effective in preserving its vitamin A 
potency.” 

Other Conditions—Vitamin A appe 
relatively stable when subjected to the 
usual processes in the handling of mill 
There is no loss of vitamin A poter 
due either to exposure to sunlight or t 
ultra-violet light in producing vitamin D 
milk of 400 U.S.P. units potency.'® \ 
evidence was found in the literature 
losses in vitamin A due either 
short-time-high-temperature pasteuriza- 
tion process or to the holding method 
Likewise, there is no evidence of loss 
vitamin A as a result of evaporating 
milk. One extensive study on spraj 
dried whole milk indicated that if any 
loss occurred during manufacture it was 
less than 10 per cent.*'| The vitamin A 
content maintained satisfactori 
during storage. After 6 months’ storage 
at room temperature, no detectable los 
of vitamin A was found in inert-g 
packed powder and only about 6 pe 
cent in air-packed powder. Powder 
held at 100° F. for 6 months was fou! 
to lose 10 to 15 per cent of its vita: 
A value in inert-gas-packed powder 
perhaps 30 per cent of its value ir 
powder packed in air.*! 


was 


VITAMIN A IN CHEESE 
Processing—Since most of the 
the original milk is retained in che’s 
making, much of the fat soluble vita 
min A should also be present in 
finished product. One study re; 
the distribution of vitamin A pote 
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cheese making as follows: 
retained in the cheese, 7 
the whey, 8 per cent unac- 
These figures apply to 
ene and vitamin A. The 
that losses probably 
in the adherence of milk fat 
ners and equipment during 


logest 


No losses were noted in 
\ potency when Cheddar cheese 
ed for nearly one year. The 
content showed a slight in- 
ile the vitamin A content was 
nstant.** 
tain mold ripened cheeses, it 
ssible that some synthesis of 
\ takes plac e since food tables 
imin A values higher than can 
nted for by the vitamin A found 
milk from which the cheeses 
One experimental study on 
ese indicates no change in its 


\ value during aging.** 


\ROTENE AND ICE CREAM 
According to study 
the discussion of 


one 
above under 
n), ice cream showed a loss of 
during storage which amounted 


er cent.-” 


SUMMARY 

the foregoing discussion it is 
t that it is impossible to generalize 
ill-round stability of the nutrients 
ed in dairy products as they are 
d to the varied conditions which 
in the handling of the products 
roduction to consumption. How- 
is possible to indicate in broad 
ie relative stability of specific 

It may be stated, for ex- 
that riboflavin is remarkably 
except when acted on by light; 
oto-chemical reaction is acceler- 

heat. Thiamin is somewhat 
ble to heat than riboflavin but is 
luenced by the light-heat combi- 
Neither the riboflavin nor the 


t} 
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thiamin content of milk 


affected by the feed of the cow. 


is strongly 


The 


vitamin A value of dairy products, on 
the other hand, depends to a great ex- 


tent on the carotene content of the 
cow’s ration; in general, however, it re- 
mains stable during ordinary processing 
and handling of the products. 
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Walter Reed Bust in the Hall of Fame 


The American Society of Tropical 
Medicine is sponsoring a campaign for 
funds in order to have a bust of the 
late Dr. Walter Reed placed in the Hall 
of Fame. This niche has heretofore re- 
mained empty for lack of funds, al- 
though Dr. Reed was elected to the 
Hall of Fame in 1945. It is hoped to 
have the funds collected and the sculp- 
ture completed so that the dedication 
ceremonies may be part of the Inter- 


national Congress for Tropical Medicine 
and Malaria to be held in Washington 
in the spring. The evening of May 12 
1948 has been aside for the cere- 
mony. 

It is estimated that about $6,00( 
be needed. Contributions should be sent 
to Norman H. Topping, M.D., Secre- 
tary-Treasurer of the American Society 
of Tropical Medicine, National In- 
stitute of Health, Bethesda 14, Md 


set 


Wil 


Recommended Procedure for the 


Bacteriological Examination of 
Shellfish and Shellfish Waters’ 


Laboratory Section 


INTRODUCTION 

report replaces the recommended 
of procedure for the bacterio- 
| examination of shellfish and shell- 
ters (A.P.H.A., 1943) and has 
evised in accordance with the ex- 
of the committee and others 
ve studied the procedure during 
three years. The committee 
of: C. A. Perry (resigned), 
Butterfield, Leslie A. Sandholzer, 
Sommer, F. W. Tanner, Cor- 
B. Kelly, Charles E. Renn, and 

ard, Chairman, 
neral, the technique outlined for 
cteriological examination of shell- 
based on recognized procedures 
have been developed for the ex- 
tion of water and 
however, be pointed out that 
e is some evidence not fully con- 
( that some coliforms found in salt 
may be of little sanitary signifi- 
Furthermore, it is realized that 
logy of some shellfish particularly 
ference to their normal bacterial 
Despite 


sewage. It 


is not clearly understood. 
ck of data, there is every justifica- 
for the use of recognized bacterio- 
| procedures for the determination 
coliform group of bacteria, for in 

it majority of cases the sanitary 
neer can demonstrate beyond doubt 


of Recommended 
Mrtuops CoMMITTEE FOR THI 
zed 1938. Published reports 
4.P.H.A., pamphlet, 1944 


Year Book 


Methods of Procedure 


EXAMINATION OF 
1941-1942 


that the presence of coliform organisms 
is directly related to pollution of human 
or animal origin. 

In this revised procedure, the short 
methods previously suggested for esti- 
Escherichia coli have _ been 
The 
chlorine rinse has also been dropped for 
the same reason. Methods for the ex- 
amination of frozen shellfish and shell- 
fish included. 
Mechanical have been 
recommended _ for shellfish 
samples and the older procedure of 
cutting and shaking the shellfish has 
been discarded. 


mating 


eliminated as_ unsatisfactory. 


products have been 
disintegrators 


prepalt ing 


She lifis h De fined 

The term shellfish as used 
refers to any fresh or edible 
bivalve mollusc, either shucked or in the 
shell and any fresh or frozen or incom- 
pletely sterilized produc ts thereof. 


herein 
frozen 


Coliform Group 

For the purpose of examination of 
shellfish and shellfish waters, the coli- 
form group shall be considered as in- 
cluding all which, upon 
transier from a positive presumptive 


organisms 


test (gas-positive in lactose broth) , show 
fermentation with gas formation in lac- 


tose medium containing 0.00133 per 


the Standard Methods Committee 


Report of 
SHELLFISH 


A.J.PH., May, 1943, Official Report 
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cent of brilliant green and 2.0 per cent 
of bile (brilliant green bile 
broth). 

In most cases, the determination of 
the coliform group will provide sufficient 
evidence as to the safety of the shellfish 
under consideration. However, labora- 
tories charged with the responsibility of 
examining samples of shellfish other 
than those known to have been freshly 
taken from growing areas would be well 
advised to complete all tests for 
Escherichia coli according to the pro- 
cedure recommended in the A.P.H.A. 
Standard Methods for the Examination 
of Water and Sewage, 9th Ed., under 
“Selective Agar Media for Differentia- 
tion,’ p. 227 and “ Differentiation of 
Coliform Organisms,’ pp. 228-231. 
Such examinations may become the 
basis of legal action and complete tests 
are recommended. 


lactose 


I—-BACTERIOLOGICAL EXAMINATION OF 
SHELLFISH WATERS 


Collection 
Samples 
Samples of water shellfish 
areas shall be collected at various 
stages of the tide and shall also be 
collected at different depths if there is 
any indication of variations in salinity 
or pollution due to stratification. The 
samples shall be collected in_ sterile 
bottles and shall be fully protected 
against contamination both during 
sampling and after collection. They 
should be kept at a temperature at or 
below 10°C. (50° F.) and shall be 
examined as soon as possible after col- 
lection. The samples should preferably 
be tested within 12 hours from the time 
of collection and in no case shall 
samples which have been held for more 
than 30 hours be tested. 


and Transportation of 


B—Field Record 
A record of environmental conditions 
made at the time of collection of the 


Sept 


sample should accompany all water 
samples collected during the course 
a survey to establish the sanitary cop. 
dition of shellfish waters. This recor) 
shall include the following  essentia| 
intormation: 


Date and hour of collection 
Exact location of the sampling statioy 


Where possible the following suppl 
mentary data shall be obtained 
order to interpret the bacteriological 
findings. 


State of the tide 
Direction and velocity of currents 
Direction and velocity of the wind 
Temperature and density of the wate: 
Depth of the water and depth at whict 
the sample was collected 
Temperature of the air 
Notes on any unusual 
may affect the sanitary 
water 

8. Record of rainfall in the immediate 


conditions wi 
quality of 


A suitable form to be used for repor' 
ing this information may be found 


Sec. IV A. 


C—Procedure 

Examination for bacteria of the coli 
form group shall be made by primar 
inoculation into plain lactose broth (se: 
Sec. III D) with incubation at 35°-37 
C. After incubation for not more thar 
48 hours definite gas formation shall br 
recognized by the presence of visible gas 
in the upper end of the inverted fermen- 
tation tube or by the presence of 
effervescent bubbles visible onl 
when the tube is shaken. 

Detailed instructions on the collection 
of samples and inoculation of media ma\ 
be obtained from the A.P.H.A. Standard 
Methods for the Examination of Water 
and Sewage, 9th Ed., p. 190, et seq 


gas 


1. Inoculation 
Inoculate— 
a. Not less than 3 
undiluted water 
b. Not than 3 
undiluted water 


tubes with 10 1 


less tubes with 1 m! 
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less than 3 tubes with 1 ml. of a 
dilution of water (in 1 per cent 
lution ) 

dilutions may be altered to 

the degree of contamination of the 
but in no case should less than 
dilutions be inoculated.) 


These 


mptive Test for Coliform 
nisms 
ite tubes for 18-24 hours at 
C. Record gas formation in 
be. 
present—Any amount of defi- 
constitutes presumptive evi- 
f the presence of coliform bac- 
| must be confirmed as described 
below. 
gas—Incubate negative tubes 
tional 24 hours making a total of 
urs incubation. Record gas 
on 
Gas present in any amount 
titutes a doubtful test which must 
s be confirmed (step 3). 
Absence of any gas after 48 
of incubation constitutes a final 
tive test. 
Confirmation 
\ll positive gas tubes must be con- 
| for bacteria of the coliform group. 
nsfer a loopful (3 mm. diameter 
of culture from the gas-positive 
ry lactose broth fermentation tube 
of brilliant bile 
see III E). 
\ny amount of definite gas forma- 
within 48 hours at 35°-—37° C. con- 
i positive test for bacteria of 


green lactose 


liform group. 
\bsence of gas after 48 hours’ in- 
n constitutes a negative test for 

i of the coliform group. 

Differentiation of coliform organisms 
Conduct all tests for relative density 
cies of the genera Escherichia and 
iter according to the procedures 
mended in the A.P.H.A. Standard 
Methods for the Examination of Water 
nd Sewage, 9th Ed., under “ Selective 
\gar Media for Differentiation,” p. 227 
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“ Differentiation of Coliform Or- 


231. 


and 
ganisms, ” pp. 228 


D—Expression of Results 
The numbers of bacteria of the coli- 
form group shall be expressed as the 
most probable numbers (M.P.N.) per 
100 ml. of sample. The M.P.N. shall 
be determined from the table of most 
probable numbers given in Sec. V. 
II—BACTERIOLOGICAL EXAMINATION OF 
SHELLFISH 
Collection and Transportation of 
Samples 
Individual shellfish 
samples shall be marked for identifica- 
tion and the same mark shall be placed 
in its proper place on the descriptive 


containers of 


form which accompanies the sample. 
Shellfish samples shall be kept at or 
below 10° C. (50° F.) until examined, 


but under no condition shall they be 
permitted to come in direct contact with 


ice. A sample shall be considered un- 
satisfactory which has been improperly 
handled after Samples of 
shellfish should preferably be tested 
12 hours from the time of col- 
should 


been 


collection. 


within 
lection and in no 
examined if they 


they be 
held for 


Case 
have 
more than 30 hours. 


Shell Stock 

In general, ten o1 shellfish, 
judged to be representative of the lot 
under examination shall be 
and prepared for transportation to the 
laboratory. Oysters and hard-shell clams 
(quahaugs) should have deep bowls, un- 
broken lips, and shells tightly closed. 
The quantity of shellfish submitted 
shall be sufficient to produce not less 
than 200 ml. of shell liquor and ground 
meats. The shellfish shall be placed 
in a suitable sterilized container such as 


more 


selected 


a can with watertight lid or a canvas 
shellfish for 
shall be 


or waterproof bag All 
bacteriological examination 


handled aseptically. 
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Shucked Stock 

Samples of shucked shellfish may be 
submitted in the original container or 
samples may be taken either from the 
container or at steps in process of 
shucking or packing, using sterilized 
forceps. The ordinary glass top Mason 
jar, suitably sterilized, is a satisfactory 
container for transporting samples of 
shucked shellfish. Not less than 200 ml. 
shall be taken as a sample. 


Frozen Shellfish and Frozen Shellfish 
Products 

If the package of shellfish or shellfish 
products is of reasonable size, (16 
ounces or less) one or two packages may 
be taken as a sample. Samples from 
larger blocks may be taken by coring 
with a suitable instrument, similar to a 
cork borer, 1 to 1% in. in diameter, 
using sterile technique. 

Depending on circumstances, the 
sample should be taken from one or 
many blocks but in any event, a suffi- 
cient number of cores shall be taken to 
obtain a total volume of not less than 
200 ml. of sample. The cores may be 
transferred to sterile glass-top Mason 
jars for transportation to the laboratory. 


B—Field Record 

A record of environmental conditions 
made at the time of collection of the 
sample shall accompany all shellfish 
samples taken directly from growing 
waters. The record shall include the 
following essential information: 

Exact location and depth from which they 


were collected 
Date and hour of collection 


Where possible the following supple- 
mentary data should be obtained: 


1. State of tide 

2. Temperature of the water 

3. Density of the water 

4. Whether there has been heavy, moderate, 
or very little rain during or immediately 
preceding the period of collection 

5. Careful notes on any unusual sources of 


pollution such as boats, privies 
pasture lands, animals, etc., whic! 
affect bacteriological results 
When samples are collected  frop 
packing plants or from the marke: 
records shall be made of: 
Date and hour of collection 
Name and address of the pla 
which samples were collected 
3. Exact location of the water in which : 
shellfish were dug 
Identification of the digger, shipper 
reshipper, and the respective dates 
which these transactions took plac 
Conditions of storage prior to col 
of the sample 
Sanitary conditions in the packing 
7. Temperature at which shellfish wi 


held 


Sample forms to be used for the sul 
mission of these data may be found i 
Sec. IV B and C. 


C—Preparation of Sample for Examina 
tion 
1. Unopened Shellfish 

a. Washing Shells—Scrape off « 
cessive growth and loose material fro 
the shellfish and scrub with a stiff brus! 
in running water of known purity unt 
shells are clean and free of all mud 
especially in crevices at junctiol 
shells. 

The hands of the examiner should b 
thoroughly washed with soap and wat 
and the brush used for scrubbing th 
shells should be sterilized by boiling 
autoclaving. Place the cleaned shellfis! 
on clean paper towels and dry in the alr 

b. Removal of Shell Content—B 
fore starting the examination and b 
tween samples, the hands of the examine! 
should be thoroughly scrubbed wit! 
soap and water and should then > 
rinsed with 70 per cent alcohol. Th 
use of rubber gloves is recommende 
although not necessary if the hands | 
been properly cleaned. 

(1) Oysters—Oysters maj 
opened with an oyster knift 
other suitable instrument (preter 
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yne piec e metal Appendix I) 


h has been sterilized by 
ng, immersing for 3 minutes in 
ng water, or by autoclaving. 
he oyster in the left hand, with 
shell on the bottom. The point 
yster knife may be inserted be- 

shells on the ventral side (at 
of the examiner) about one- 
the distance from the hinge to 
or entry may be made at the 
r making a small opening with 
forceps. 
the adductor muscle from the 
lat shell and pry wide enough to 
he shell liquor into the sample 
rhe upper shell may then be 
se at the hinge by holding the 
hell down with the oyster knife 
the same time using the knife 
ver to pry off the upper shell. The 
| of the shell is the most difficult 
the procedure and calls for care- 
nique to avoid contact of shell 
meats with the hands. 
fer the entire shell contents to 
le glass or rubber stoppered bottle 
graduated at 200 and 400 ml. 
dinary glass-top snap-lock Mason 

g jar has been found to be quite 

e. Open a sufficient number of 

h to obtain 200 ml. of shell liquor 
vhole meats, except that not less 
ix shellfish should constitute a 


2) Other Shellfish 
the technique for opening other 
ellfish is similar to that for oysters, 
except that a thinner flat blade will 


In general, 


probably be found to be more effec- 
tive. Quahaugs need to be opened 
by squeezing the edge of the knife 
between the shells, hence the neces- 
ty for carefully washing and steri- 
zing the hands. Mussels may be 
entered with the point of knife at 
the point where the byssal threads 
Soft-shell clams are rela- 
tively easy to penetrate and remove 
trom the shell. 


emerge. 
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c. Grinding—Add an equal amount 
of sterile 1 per cent salt solution to the 
shellfish and liquor contained in the 
glass jar and transfer to the disinte- 
grator (Appendix IT) which has pre- 
viously been sterilized by immersion 
in boiling water for 3 minutes or by 
autoclaving. Grinding for 
usually sufficient to produce a homogene- 
ous mixture. The sample should be in- 


3 minutes is 


oculated immediately, but if there is any 
delay it should be thoroughly shaken 


immediately before inoculation. 
2. Shucked Shellfish and Frozen Shell- 

fish and Shellfish Products 

The examination of shucked shellfish, 
frozen shellfish, or shellfish products 
shall be made in an analogous manner to 
that for shell stock, that is, 200 ml. of 
the sample shall be added to 200 ml. of 
1 per cent salt solution and ground as 
in step c above. 
D—Examination for Members of the 
Coliform Group 
Examination of shellfish shall be 
made in a manner similar to that de- 
scribed for the examination of shellfish 
water samples. 
1. Inoculation 

Using plain lactose broth fermentation 
tubes, inoculate: 


a. Each of 5 tubes with 2 ml. from 
sample as prepared under Section C 

b. Each of 5 tubes with | ml 
1 in 10 dilution of the sample (2 ml. 


prepared sample C plus 8 ml. of sterile 


from a 


| per cent salt solution). 
c. Each of 5 tubes with 1 ml. from a 1 
in 100 dilution of the shellfish sample 
(1 ml. of 1 in 10 dilution plus 9 
ml. of sterile 1 per cent salt solution). 
(Higher dilutions may be necessary in 
the shellfish 
sources highly polluted.) 
Test for 


examination of from 


2. Presumptive Coliform 
Organisms 
tubes for 18—24 


Record 


hours at 
formation in 


Incubate 
C. 


each tube. 


gas 
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a. Gas present—Any amount of defi- 
nite gas constitutes presumptive €vi- 
dence of the presence of coliform bac- 
teria and must be confirmed as described 
in step 3 below. 

b. No gas—Incubate negative tubes 
an additional 24 hours making a total of 
48 hours incubation. Record gas 
formation. 

(1) Gas present in any amount 
constitutes a doubtful test which 
must always be confirmed (step 3). 

(2) Absence of any gas after 48 
hours of incubation constitutes a final 
negative test. 

3. Confirmation 

All gas-positive tubes must be con- 
firmed for bacteria of the coliform 
group, as described under Section 3 in 
the procedure for the examination of 
shellfish waters, by transfer to brilliant 
green lactose bile broth. 

4. Differentiation of Coliform Organisms 

Tests for relative density of species of 
the genera Escherichia or Aerobacter 
shall be made by the method described 
in Section 4 in the procedure for the 
examination of shellfish waters. Any 
laboratory charged with the respon- 
sibility of examining shellfish and de- 
sirous of determining the relative density 
of the various members of the coliform 
group should adhere strictly to the pre- 
scribed procedure. Such examinations 
may become the basis of legal actions 
and short cuts are not recommended. 


E—Colony Counts 

A standard colony count of shellfish 
samples has been found to be of value 
as an index of general sanitation and 
refrigeration. 

Colony counts shall be made by in- 
oculating various amounts of sample, as 
prepared under Section II—A, above, 
into the tryptone glucose extract agar 
(see Sec. III F) and incubating plates 
at 35°-37° C. for 48 hours. 

The method of preparing plates and 


making the counts shall be that recom. 
mended by the A.P.H.A. Standarj 
Methods for the Examination of Dair, 
Products, except that milk shall not 
added to the medium (Standard Meth. 
ods for the Examination of Dair 
Products, 8th Ed., 1941). 


F—Expression of Results 

The numbers of bacteria of the coli. 
form group shall be expressed as the 
most probable numbers (M.P.N.) per 
100 ml. of sample. The M.P.N. shal 
be determined from the tables of most 
probable numbers (Sec. V). 


III—MFDIA——COMPOSITION AND 
PREPARATION 
Materials 
The materials used for the prepa 
tion of media shall be as described 
Standard Methods for the Examination 
of Water and Sewage, 9th Ed., p. 184 


B—Adjustment of pH 

The method of adjustment of 1 
shall be as given in Standard Meth 
for the Examination of Water 
Sewage, 9th Ed., p. 185. 


Sterilization 
The method of sterilization of m 
shall be as given in Standard Meth 
for the Examination of Wate: 
Sewage, 9th Ed., p. 185. 


D—Lactose Broth: 
Beef Extract 
Peptone 5 


Lactose ... 5 
Water (Distilled) 1.000.0 n 
Adjust the reaction so that the pH 
after sterilization will be betwee! 
6.7 and 7.1. Place in fermentatio 
tubes and sterilize in the autoclav 
at 15 lb. for 15 min. (121°C.). § 
rapidly after removal from the autoclav' 
A 10 or 20 per cent solutir 
lactose in distilled water may b 
pared and sterilized in the autoclay 


eee 

E 
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min., 121° C.), or by heating make up to a total of 1,000 ml. and 
rnold sterilizer at 100° for filter through cotton. 

Add this solution to sterile Distribute the medium in tubes pro- 
thout lactose) in amount suffi- vided with inverted vials. Sterilize in 
make an 0.5 per cent lactose the autoclave at 15 Ib. for 15 min. 
tube with proper precautions (121°C.). 
rving its sterility, and sterilize The reaction after sterilization shall 
C. for 30 minutes. be not less than pH 7.1 and not more 
rmissible to add by means of a__ than pH 7.4. 
pette directly to a tube of sterile 
broth enough of the lactose solu. F—Tryptone Glucose Extract Agar 

make the required 0.5 per cent — 
ation. The tubes so made shall Agar, best quality, not oven dried 1 
bated at 35°-—37 ea for 24 hours, Beef Extract ....... : ( 


| for sterilitv before they are Tryptone Terre 0 
Reaction—pH 6.6 to 7.0 


iant Green Lactose Bile Broth (The above media may be purchased 
er cent) in dehydrated form from firms of known 
olve 10 gm. of peptone and 10 reliability. The preparation of these 
lactose in not more than 500 ml. media should conform to directions given 
tilled water. Add 200 ml. of fresh above. Dehydrated media are recom- 
le or 20 gm. of dehydrated mended in the case of Eosin Methylene 
dissolved in 200 ml. of dis- Blue Agar and Brilliant Green Lactose 
water. No dehydrated ox bile Bile Broth. 
be used which has a pH of less Large laboratories obliged to make 
Make up with distilled water their own media would-be well advised 
tal of at least 975 ml. and adjust to run comparative tests from time to 
iction to pH 7.4. Add 13.3 ml. time, using one of these well known 
| per cent solution brilliant green commercial dehydrated products for the 
tified for culture media) in water; comparison.) 
Recorp Forms 


A—WATER FROM SHELLFISH AREAS 


Descriptive DatTa—WATER SAMPLES 


County State 


tion Time 


ssible sources of pollution Collected by 
ade on the other side 


Towr Date ¢ 
\ rr Precipitation last 24 hours 
Ident Cur Wind W ater De pti 
\ Dir Ve Tide Dir Ve Temp mp 
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B—SHELLFISH FROM SHELLFISH AREAS 


Descriptive DaTtaA—SHELLFISH SAMPLES FROM GROWING AREAS 


Date Collected 


Location 

Type of Shellfish 

Condition of Tide ..... Water Temp. 
Rainfall during last 48 hours 

Sources of pollution 


Make careful notes on boats, weather, towns, privie 
of pollution 


Time 


Bed 


Depth 


Ss, sewers, pasture lands, etc., which might 


Collected by 


C—SHELLFISH FROM PACKING PLANTS OR MARKETS 


Descriptive DATA—-SHELLFISH SAMPLES- 
Identification No. ... Date Collected 
Place . 
Type of Shellfish 
Collected from 
Bed No. 
Dug by 
Shipped by 
Reshipped by 


From PacKING PLANTS OR MARKETS 


Lab. No 


Was the shellfish stored under proper sanitary conditions 


Was the shellfish properly refrigerated 


Are there any other possible causes of contamination 


Was the sample collected from a previously unopened container 


Notes: 


V—TABLEs OF MOST PROBABLE 
BERS 
A—3 Tubes 
B—5 Tubes 


VI—DEFINITIONS 
1. Shellfish 

The term shellfish as herein used 
refers to any fresh or frozen edible 
bivalve mollusc, either shucked or in the 
shell and any fresh or frozen or 
incompletely sterilized products thereof. 


2. Coliform Group 
For the purpose of examination of 


Collected by 


shellfish and_ shellfish waters, 
coliform group shall be considered 
including all organisms which, upo! 
transfer from a positive presumptive tes! 
(gas-positive in lactose broth), 
fermentation with gas formatior 
lactose medium containing 0.00133 per 
cent of brilliant green and 2.0 per cent 
of bile (brilliant green lactose bil 
broth). 
APPENDIX I 

The Letsch oyster opener has b 
found useful for those who are 
perienced in opening oysters. It 1s 
essentially a heavy oyster knife powered 
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Identification No. ...... Lab. No 
state 
, Sp. Gr 
Time 
No. . 
Owned by 
No Date 
No Date 
No Date 
Temp 
= 
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and pinion which forces the 
iwh the hinge of the oyster, 
he adductor muscle from its 

to the top shell. The 
then be held by the bottom 
the pint jar, the shell liquor 
and the bottom adductor 


The parts of the machine 
ne in contact with the oyster 
terilized by flaming or immers- 

per cent ethyl alcohol or 


yvater. 


APPENDIX II 
orators The disintegrators 
in Section II C 1 c, page 
sist of the base housing a high 
tor (10,000-16,000  r.p.m.) 
knives fitted in a cup 
placed on the top of the motor 
These disintegrators are in pro- 
by a number of manufacturers 
be obtained from almost any 

ry supply house. 


ives 


A metal cup, preferably of stainless 
steel or aluminum, has advantages over 
the glass cups usually furnished with 
the machine, particularly with regard to 
sterilization either in 
by boiling. These also may be obtained 
from the laboratory supply houses 

Experience with the particular make 
of disintegrator will dictate final estab- 
lishment of grinding time. Care should 
be taken to avoid too long a grinding 
because of the danger of occlusion of 
excessive amounts of air in the mixture. 


the autoclave or 
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Is Aviation Medicine Industrial 
Hygiene?" 
BRIG. GEN. EUGEN G. REINARTZ, M.D., F.A.C.P., F.A.M. 
U.S. Army (Ret.), San Mateo, Calif. 


OR the past century efforts have been _ effort of like nature had been developed 

made to bring the problems of in- in any field of endeavor. It was th 
dustry, the knowledge of medicine and _ beginning, on a national scale, for the 
related sciences together for the solution first time, of a system of medicine that 
of these, in the interests of both the would encompass the entire activities oj 
industry, as a whole, and those individ- personnel engaged in one of the arts— 
uals participating in industry. the art of flying. 

During the period 1840-1880 at- This group of men were believed 
tempts were made to better the lot of visionary and had to weather the rebufis 
the working man; however, after that and hostility of those for whom the 
time stress was laid on disease preven- were laboring so conscientiously and in. 
tion, per se, and the working man, as_ tensely. They were determined in their 
an individual, relegated to a secondary convictions and were able to organize 4 
role. During World War I the pendu- research laboratory and a school for th 
lum swung from particularized disease indoctrination of others who had th 
prevention to industry as a whole. It temerity to follow where they ha 
was during this time that a system of dared to pioneer. 
medicine was inaugurated in the Avia- Through the years between Wor! 
tion Section of the Army Signal Corps War I and World War II this school 
that is now called “Aviation Medicine.” the School of Aviation Medicine, now 
It was a radical departure from any pre- located at Randolph Field—continw 
vious effort of similar nature. This through its graduates to spread th 
system was developed in 1918 for the leaven of the necessity for medi 
then newly-born Air Service of the Army supervision over those who would lear 
and has gradually developed to encom- to fly and those who had finished th 
pass the entire field of aviation, civil, training and had received their covete 
civilian governmental agencies, and the aeronautical ratings. This indoctrina 
armed services. tion of Air Forces personnel early wa: 

A small band of inspired doctors an uphill battle and brought with 
under the competent leadership of Brig- many disheartening experiences. | 
adier General Theodore Lyster formu- those of us who pioneered in this wo 
lated plans for the care and treatment it seemed at times that the “game was 
of aviators. They were wiser than their not worth the candle” and that we wer 
generation, for in my opinion no similar “voices crying in the wilderness 

prejudice and antagonism—as is always 
the situation when one dares to institutt 

* Presented before the Industrial Hygiene Section of 4M innovation, even though it is in what 
the American Publi Health Association at the Seventy- at the time. and at a later date is provet 
fourth Annual Meeting in Cleveland, Ohio, November " ’ 

to be, the best interests of the ones who 
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most vociferous opponents. In 

|] struggle for the recognition of 

Medicine, resistance came from 

ected quarter in that we were 

opposed by our own medical 

of the Medical Department as- 

other duties than with the Air 

Nevertheless, Aviation Medi- 

ng solidly, founded developed 

the Services came to full fruition 
World War II. 

the formation of the Division of 

itics in the Department of Com- 

the first director wisely ruled that 

vision should have a medical de- 

ent. The doctors assigned to these 

were graduate flight surgeons and 

trinated in this work in the Army. 

formulated rules and regulations 

ned after those of the Army but 

hed to meet the needs of a civilian 

lation learning to fly but who 

not be supervised as were Army 

rsonnel. 
\s civil airlines begans to develop, the 
inagement of these lines soon realized 
medical supervision of their flying 
rsonnel was a “must” if their opera- 
were to be successful, from the 
idpoint of the health of the pilots as 
well as that of the public that had 
every right to demand the ultimate for 
the pilots’ medical care. This has paid 
dividends, as I know of no airline—pas- 
senger or freight—that does not have its 
thoroughly organized medical de- 
riment with flight surgeons to look 
iter the especial needs of their flying 
nnel. 

\irplane manufacturers, have 
realized the necessity for and the effec- 
tiveness of aviation medicine in connec- 

with those engaged in flying. These 
ge plants have their regular medical 
lishments to care for the needs of 
neir employees. However, they also 
e doctors who have had specialized 
ng in those problems that beset 
especially those engaged in test 
new types of airplanes. 


too, 


MEDICINE 
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Aviation Medicine is medicine, in all 
its phases, applied to the art or profes- 
sion of flying. In its application it 
transcends occupational medicine and 
industrial hygiene, as practised. Avia- 
tion Medicine has a higher significance 
than these, in that it encompasses both 
and goes farther, considering as it does 
the total personality of the flyer in any 
and all of the environments in which he 
finds himself, in the air, on the ground, 
at work, at play, and in his relaxations. 
It is a full-time job and those engaged in 
Aviation Medicine must be especially 
chosen, as not everyone who would prac- 
tise this type of medicine is qualified 
for it. 

At the Schools of Aviation Medicine 
of both the Army and the Navy—the 
only organized schools in the world giv- 
ing formalized training in this specialty 

emphasis is laid on the selection of 
doctors who would become flight sur- 
geons. This selection is made academ- 
ically, militarily, physically, and psycho- 
logically. I have for years defined the 
flight surgeon as an outstanding doctor, 
a graduate of the School of Aviation 
Medicine who has the attributes of the 
family physician, lawyer, and priest, 
with a strong bent for psychopathologi- 
cal medicine. During the past war it 
has been necessary for me to add the 
term “technologist” to my definition, be- 
cause of the tremendous technological 
advances made in aviation, and 
cerning which the flight surgeon must 
know much. 

The Schools of Aviation Medicine 
mentioned are supplemented by their 


con- 


own well organized research laboratories 
as well as by the Aero Medical Labora- 


tories at Wright Field, Ohio, and 
Bethesda, Md. In the field of civilian 
aviation each large airline and airplane 
manufacturer has its own aviation medi- 
cal research laboratory. These all hav 
for their the solution of many 
problems from the human standpoint 


with which the profession is faced, as 


goal 
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aviation approaches the era of super- 
sonic speeds, illimitable altitudes and 
interplanetary communication that stag- 
gers the imagination. 

It might be well to detail how the 
flight surgeon works in this system of 
medicine ‘and how it is applied in the 
Military Services. Prior to World War 
II all medical officers assigned to Air 
Forces duty were flight surgeons. How- 
ever, with the tremendous expansion of 
aviation during the past six years such 
assignment was not possible. Never- 
theless, over 5,000 doctors, thoroughly 
indoctrinated in Aviation Medicine, 
were added to the Armed Forces during 
this period. It is the hope, in the Army 
Air Forces certainly, that with the cessa- 
tion of hostilities, all doctors assigned 
to duty with flying personnel will again 
be thoroughly versed in the problems of 
aviation by having attended the service 
schools and having received the required 
designation of flight surgeon. 

In the Services the application of 
Aviation Medicine brings it into contact 
with the cadet applicant immediately 
upon his presenting himself for the pur- 
pose of pursuing flying training. From 
that time on, throughout his flying life, 
he is never outside its beneficent scope. 
During his training period he is con- 
tinually under observation as to his 
physical well-being and, more especially, 
as to how he is adapting himself psy- 
chologically to the flood of new sensa- 
tions and situations that he is experienc- 
ing in an effort to help him over these 
early hurdles of his flying life. 

After the cadet has earned his wings 
and passes on to his transitional train- 
ing period, a period fraught with many 
dangers, since at this stage he may think 
himself invincible in a plane, he may do 
something foolish that may lead to dis- 
aster. Having weathered this period 
the young man is then detailed to an 
operational unit. Here he becomes a 
part of an air crew and, depending on 
his assignment, he may be sent into any 
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part of the world. The flight surgeo, 
is always at his side ready with advice 
counsel, and indoctrination to make the 
air crewman’s life more livable in seyera| 
senses of that term. 

If assigned in the Arctic his fligh 
surgeon will give him instructions, ; 
refresh his memory, relevant to the med. 
ical aspects of flying generally but spe- 
cifically how to use protective clothing 
warning him at the same time against 
such hazards as excessive perspiration ir 
sub-zero weather. He is taught how t 
survive should he be forced down o; 
snow or ice; how to use his emergency 
communications set, and how to use hi 
parachute silk for protection and th: 
building of temporary shelter.  Instruc- 
tions in the use of such other emergency 
equipment—fire making, fishing, snar- 
ing, hunting, etc.—are given and 
emergency equipment furnished. The 
deleterious effects of glare from thi 
snow, ice, and sea are brought to his 
attention, and goggles of an appropriat: 
color are supplied. One of the 
surgeon’s most difficult indoctrination: 
of flying personnel in these regions is the 
combating of lonesomeness, especiall 
during the long winter night when mor 
otony and boredom grip the enti! 
command. 

If the airman is assigned to duty 
the tropics protection against the sun is 
stressed, again with reference to cloth- 
ing and general bodily protection. Th 
necessity of protection against tropical 
diseases, insect bites, and the use 
prophylactic drugs is continually dinne 
into his ears. The taking of these dri 
is a medically supervised procedure a! 
statistics of the last war have prove 
how effective this was. 

Instructions were and are now give! 
airmen on how to survive in the jungl 
Here emergency equipme! 
furnished those who might suffer st 
devastating experience, this includ: 
addition to the usual survival « 
ment, mosquito bars, and a particular 


too 


During active operations 
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rgency ration. Instructions are 
in the recognition and pro- 
igainst venomous reptiles, the 
enervating heat, and conserva- 
strength, the necessity of using 
as always, the psychological 
such an experience. 
ling procedures for various types 
ift, as each has peculiar charac- 
in this emergency, were first 
ut by our British allies. When 
1e necessary for our Air Forces 
w something about such tech- 
the same were worked out under 
ervision of The Air Surgeon of 
es. When our airmen “ditched”’ 
me necessary to rescue them, and 
uught with it “air-sea rescue.” 
-sea rescue was drilled into fly- 
ersonnel, not only those who might 
be rescued but to rescuing crews 
The daring rescues, at times 
inder the very eyes of the enemy, 
ne of the most thrilling and hair 
x records of the late war. 
tructions in first aid to the injured 
paramount importance, for where is 
knowledge more needed than in a 
engaged in aerial combat, with 
if from two to ten, some of whom 
seriously wounded or uncon- 
from many miles and 
from its home base. 


anoxia, 
the real 
surgeon saw his men prior to the 
off,” giving each one a last critical 
to see that each man was fit for 
zardous mission he was about to 
Upon the return of the flight this 
flight surgeon, after having 
ted out” the intervening period, 
eady and waiting on the landing 
care for those who were in need 
rofessional ministrations and to 
welcome to those who had re- 
unharmed. 
a heart-warming tale is told 
ride by returned air veterans of 
ir “Doc” 
w they had learned to look for 


was always on hand 
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his cheery, confident face immediately 
upon landing. 

The flight surgeon, who is a flight 
surgeon in fact, is one of the greatest 
morale builders in any Air Forces out- 
fit. He is continually consulted by the 
Commanding Officer and has direct en- 
tree to his office. I am informed that 
this same procedure is in vogue among 
the larger airlines, where the senior avia- 
tion physician has a direct approach to 
the president of the company. It must 
be so, for how could the medical officer 
or the senior physician discuss with any 
one but the “tops” the oft intimate 
problems brought to him by the flying 
personnel of his group! 

Aside from those factors that are pri- 
marily due to war and the assignment 
to strange parts of the globe by reason 
of such war, the flight surgeon has many 
other things concerning which he must 
The 
now 


indoctrinate his air crew members. 
matters concerning which I shall 
speak are those factors that are inherent 
in flying itself and that have their effect 
upon all personnel who participate in 
powered aerial flight. It is in connection 
with these conditions that the flight 
surgeon's knowledge of technological 
matters is called upon, and he must work 
harmony 
engineers and others of the engineering 


in close with aeronautical 
profession for the solution of the many 
problems yet unanswered. 

Some airplanes, even of the present, 
have been developed by aeronautical de- 
signers and engineers to such an extent 
that the 
adaptable to 


human economy, not being 


similar developmental 
changes, has lagged behind. The limi- 
tation of the human body with its finite 
characteristics brought to the 


attention of the designers and engineers 


must be 
so that adaptive measures for their 
human manipulation may _ be 
developed. Whose responsibility should 
this be but that of the man 
versed in the physiological and psycho- 
logical problems of aviation? 


} re eT 


medical 
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The effect of decreased atmospheric engineers, that a suitable oxygen mask 
pressure as one rises to altitude affects was developed. During the past war 
all living organisms. Altitudes may be when at extreme operational altitudes 
reached in which this factor alone may the oxygen mask froze, it was the ey. 
cause death. The engineer in designing perimental work done by flight surgeons 
an airplane is interested abstractly in working first in the theater, that brough 
developing a machine that will attain a about an improvement in this apparatys 
certain altitude. The flight surgeon, with a most gratifying decrease in th 
however, visualizes the individual who number of disabilities due to anoxia as q 
will be called upon to handle the con- result of frozen masks. 
trols and be a functioning organism The type of clothing worn by aviator 
when the engineer's maximum altitude is to protect them from the extreme cold 
reached. His advice to the engineer is another of the disabling factors encow 
pressurization which on consultation is tered at altitudes, had its modest begin. 
determined upon. The next question nings in the research made by a flight 
that then arises is “How much of a_ surgeon working obscurely in the wilds 
shock can the human economy tolerate of Alaska. This has now progressed 
in the case of explosive decompression?” the point of electrically heated clothing 
Here again the answer is forthcoming as well as other types, so that comfort 
from the flight surgeon by reason of the and protection may be had under any oj 
physiologic experimentation done in the the vagaries of climate encountered. 
laboratory. This question has assumed The illusions of the senses as relat 
great practical importance in commer- to the internal ear that caused s 
cial aviation as airlines are now pro- many deaths by crashing in the fata 
jecting transcontinental flights at an “spin,” were elucidated by a flight sur 
altitude of 40,000 ft., where the atmos- geon in 1928. His clear exposition and 
pheric pressure is reduced to 2.72 lbs. interpretation of the illusions were t! 
per sq. in. Flight surgeons have been _ basis for the development of instruments 
asked to express an opinion as to how’ that have made instrument flight pos 
much pressurization should be used. sible and without which no long distan! 
The optimum, of course, would be sea flight could possibly be made. 
level pressures of 14.6 lbs. per sq. in., The success in the transportatior 
but these the engineers believe too sick and wounded during the last war 
sanguine, from the standpoint of engi- a great tribute to the flight surgeons 
neering. Some compromise is being ar- who for more than 25 years have urged 
rived at, so that all passengers may fly this mode of transportation of patients 
at a pressurized altitude that is com- as being practicable, feasible, human 
patible with good engineering practices, tarian, and life saving. 

So it is that whether one be speaking 


the 


safety, and comfort. 
Another and more pronounced alti- of the subjects already discussed or 
tude effect is the diminution in the par- effects of vibration from the newly ¢ 
tial pressure of oxygen. But few are veloped jet plane, or noise, or speed 
able to maintain normal functioning, by noxious gases, one finds the flight s 
reason of anoxia, above 18,000 feet, and geon deeply engrossed in study in his 
none can function without supplemental laboratories to assist the engineers 
oxygen at the height of Mt. Everest. the elucidation of the problems as t! 
“Bends” and “Chokes,” the symptoms affect not only the flyer, but eve! 
of anoxia, have been known by the flight whom they might harm. 
surgeon for years. It was through his It is worthy to note that moder! 
efforts, again in consultation with plication of an ancient protective devi 
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ly armor—was the develop- Researches are now being made by 
flight surgeon, who, working aviation medical experts into the effects 
ne and against great odds, was of cosmic rays on flying personnel be- 
:ve aircrews volunteer to wear cause of the heretofore unbelievable 
It was but a short time fol- altitudes to which airplanes will ascend 
e survival of one, who surely within the immediately foreseeable 
ve been killed, that the “flack future. 
is demanded by many. The One of the greatest differences be- 
of those wearing this garment, tween Aviation Medicine and that which 
been saved from certain death, is known as occupational medicine or 
industrial hygiene lies in the stressing 
he tremendous increase in the in Aviation Medicine of the psycho- 
iirplanes the question of the logical reactions of those who come un- 
the pilot, in a pursuit plane par- der its authority. Aviation Medicine 
should anything occur to considers the individual not only as a 
unmanageable, immediately single functioning organism in a profes- 


rson- 


itself. It is at once apparent sion, but as a total integrated pr 
human body cannot tolerate air ality. The stresses and strains of mili 
developed at speeds such as_ tary and airline flying, say nothing 
. 

he pilot out of the plane had tised and envisioned in the future, are 
evel ped. Ejection, therefore, had such as to produce pers nality difficul- 
onsidered. This is not a new ties in those less well integrated than 
Ejec tion seats were developed are their fellows The flight surgeon 
German Air Force and are being must be ever on the alert to catch those 
ed by us, through consultations subtle changes and recommend remedial 


le even today. Some means of of the hazards of battle flying, as prac- 


perimentation between our en- measures. This phase of his work in 
and flight surgeons. It will be my opinion is one of the most impor- 
iry to eject the pilot, in a capsule, tant, of his duties 

when slowing down will enable Much has been written here concern- 


t automatically to rid himself of ing a relatively new system of medicine 


sule and permit the use of his having its world-wide application to the 
ite problems of aviation The question 


in in the matter of speed what will naturally arises as to how successful is 
to the human economy when such. a system of medicine in accom- 

c speeds are reached? The plishing that which it has set for itself. 

er is unable at this time to predi- The answer is immediately at hand, as 
hat will happen to the structure it has been reported to me by a reliable 
iirplane and we are at a loss to informant that Messerschmitt, the fa- 
is yet, what will happen to the mous German airplane designer, after his 
il flying this plane. Can it be capture, made the statement to my in 
hat the airplane, as now con- formant that the American aircrewman 
with its human cargo, will, as knew more concerning aviation medical 
opeer expressed it to me “hit a matters and was better indoctrinated in 
wall The supersonic “wall” has how to care for himself than were even 
et been broken through and that the German physicians assigned to avia- 

s just before it and just beyond — tion duty. 

unknown quantity of the utmost The situation, in connection with 
ide and will tax the acumen of all Aviation Medicine, in an organized body 
rk on this baffling problem. is the Air Forces, is ideal for the ce 
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velopment of a system of medicine such 
as has been outlined. There are those 
who will state that such practices as out- 
lined cannot be carried out in civil pur- 
suits, and yet it is working in civilian 
aviation. Certainly civil aviation does 
not have the control over its personnel 
that is exercised by the Services. 
Granted that the principles enunciated 
are not as fully applicable in all phases, 
nevertheless in civil aviation, as in the 
Air Forces, there is a parellelism in this 
respect that is splendid and augurs well 
for the future of the flying profession. 

It must be remembered, that 
while the flight surgeon gave original 
impetus to aviation medicine, the effects 
of which have spread beyond the boun- 
daries of the Services, many of the ad- 
vances that have been described have 
been made through the agencies of 
civilian laboratories. 

It has been my pleasure to enumerate 
to you some of the specific ways in 


too, 
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which we who practise Aviation Medj- 
cine consider our work. There are 
many facets of this rapidly developing 
art that, because of the limitations oj 
time, cannot be touched upon. Suffice it 
to say that there is no phase of a flyers 
life or activity in which the flight sur. 
geon does not have a deep and abiding 
interest and concern. 

The answer to the question put to me 
“Is Aviation Medicine Industrial Hy- 
giene?’”’ may be answered in the affirma- 
tive with “Yes, it is industrial hygien 
and more” since it goes further, and in 
my opinion, is broader in its concepts 
and certainly in its practices than is 
industrial hygiene. 

There is much that industry at large 
may learn from the flight 
Therefore, the principles and practices 
of Aviation Medicine, its ulterior mo- 
tives being understood, may well be used 
as a pattern in the solution of the medi- 
cal problems in industry. 


surgeon 


Program Audit—A Device for Reflecting 
Public Health Performance’ 


EVELYN FLOOK anp JOSEPH W. MOUNTIN, M.D., F.A.P.H.A. 


Uethods Examiner, and Medical Director, U. S. Public Health Service, 
Washington, D. C. 


LI persons concerned with public we could choose between only two 
iealth administration must have courses—either reverse the process of 

e disturbed about the increasing fault finding, or accept the task of doing 

ie and complexity of reports and _ our part in trying to correct a situation 
that characterize our routine which, we think, all agree is becoming 
rations. Paper work in public health — truly serious. The latter course of action 
ng since passed the stage of being was chosen. Our methods and observa- 


irce of irritation; it now constitutes tions are presented with the conviction 
enificant drain on the time of pro- that they are timely and of general 
il and technical personnel and application in public health practice. 
has become an appreciable item in Those of you who occupy administra- 
th department budgets. Part of the tive positions in state health depart- 
for records arises out of the num- ments will recall that three years ago 
occasions the primary worker will the authors began the collection of 
for examining change in a case or information on which to revise the re- 
ition under observation or for in- quirements of the U. S. Public Health 
ing a course of action. In greater Service for the plan of organization and 
ure it would seem that the require- operation which a state submits an- 
ts for both records and reports are nually in justification of federal funds 
rmined by persons in supervisory for general public health purposes. On 
ms and by agencies that admin- the basis of observations and in con- 
grants-in-aid either financial  sultation with division directors in state 
tance or technical services, in lieu health departments, a new type of plan 
ney grants. Clear-cut administra- was developed and has since been placed 
reasons for these latter requirements in general use, after clearance with the 
articular are always difficult and Committee on Business Management of 
impossible to elicit, much less the State and Territorial Health Officers 
Although somewhat of a digression, a 
traditional among our citizens very brief des« ription of the plan seems 
me their government for most of in order at this point, since it sets the 
crievances, either real or im- stage for the audit procedure which 
y, and for one layer of govern- completes the system of controls. 
to pass the blame on to another. The plan submitted prior to the he- 
use the authors happen to be ginning of a fiscal year sets forth the 
ted at the federal end of the line, funds that are available locally for sup- 
port of the program, together with those 
ed before the Health Officers Section of that are contemplated from _ other 
1 Public Health Association at the Seventy- sources. In so far as practicable, funds 
assigned to specific functions. In 
[1137] 
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like manner, the staff is described by 
numbers in professional categories and 
according to functional assignment, 
wherever this is possible. There is also 
a statement of facilities operated by the 
department and the services associated 
with them. Each significant function of 
the department is then depicted by in- 
dicating—after a series of descriptive 
phrases—whether the activity is repre- 
sented in the program and, if so, whether 
it is a major or minor item. By using 
an appropriate symbol, the reporting 
officer indicates whether there has been 
increase or decrease in the activity as 
compared with the previous year, and 
whether he plans to expand, contract, 
or maintain about the same level of 
operation in the ensuing year. After 
review and acceptance, this plan con- 
stitutes an agreement between the U. S. 
Public Health Service and the state 
health department concerned. Now the 
question how determine later 
whether the grantee—in this case the 
state health department—has carried 
out the terms of the trust. In other 
words, what criteria shall be used in 
assaying performance or in measuring 
progress or retrogression? 

It did not seem feasible to adapt the 
traditional quantitative expression of 
activities to our needs without falling 
back into the very fault we were trying 
to correct—the accumulation of volum- 
inous statistical data. Substitution of 
professional judgment for a mass of 
uninterpreted figures appeared to be a 
more reliable means of determining what 
really makes a program “tick.” We 
decided, therefore, to explore another 
technique in which we would apply to 
program operation the principle of 
‘audit ”’—meaning, according to Web- 
ster “ to examine and verify.” The pur- 
pose of this exploration was to determine 
how the audit procedure might be 
adapted to a simplified set of require- 
ments in public health administration. 
In_ this paper please keep in mind 


is: to 
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the words: “A simplified set of require. 
ments in public health administration” 
because what we propose is not geared 
to epidemiology, administrative research, 
or any other requirement beyond that 
of enabling a grant-in-aid agency to 
determine whether the aided program 
has been pursued effectively in accord- 
ance with the approved plan. Neither 
records of population experiences nor 
those used for internal administratio: 
and self-evaluation of health department 
services are involved in this discussion 
According to the traditional philos- 
ophy underlying grants-in-aid in the 
field of public health, primary responsi- 
bility rests with the grantee—not the 
grantor—for the development of pro- 
grams. This, of course, must be done 
within a framework of reference that 
is determined by the legislative act o 
trust under which the funds are made 
available. Beyond the original unde 
standing, which an approval of plan 
signifies, the operator of a_ progran 
should be free to work out his own pr 
cedures. Acceptance of a grant carries 
with it responsibility for achieving: rea 
sonable accomplishments and for ob- 
serving the dictates of good administra- 
tive practices, including ordinary fiscal 
honesty. At the same time, those who 
represent sources of funds need to ob- 
tain general understanding of those 
programs, to determine whether they are 
operating according to covenants, and 
to appraise results in relation to ex 
penditures. With these general principles 
there is common agreement, but thei 
application has given rise to a very 
cumbersome system of records and 
reports for which we now propose 4 
simpler system of program audits. 
The audit device is not presented he 
as a perfected instrument for solving ¢! 
administrative problem of relating act’ 
performance to plans previously agree¢ 
upon. Since there is still much to 
done in its development, you may regar 
this discussion as somewhat prematu 
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contrary, your consideration of 
ect has purposely been invited 
tage so that there might be more 
understanding of our objectives. 
health officers have a mutual 
in this problem, it is hoped they 
ntribute to our thinking and 
in this direction before a fixed 
ire has evolved. 
underlying principle of program 
is field observation of actual op- 
s by persons of experience and 
ent, and heart to heart—or at 
face to face—discussion between 
entatives of the supporting agency 
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the clinic hours are convenient for the 
patients to be served; how well the 
session is organized; whether it is con 
ducted with due regard for the patients’ 
feelings—causing them a minimum of 
discomfort and embarrassment; whether 
waiting, interviewing and _ treatment 
rooms are comfortable and well ar- 
ranged; whether interviewing is skill- 
fully done; whether equipment is 
sufficient and well cared for; whether 
there is an adequate staff of properly 
qualified personnel in attendance; and 
whether acceptable diagnostic and 
treatment procedures are used. In other 


words, by actual observation a com- 
petent surveyor differentiate be- 
tween good and poor performance in a 
way that it is not possible to express 
statistically. 

Consequently, the thesis that intelli- 
gent consultants in the several fields of 
public health quickly develop reliable 
‘mpressions of people, equipment, and 


f the operating agency. Through 
\bservations and discussions more 
ite knowledge concerning a pro- 
can be gained in a day or two 
hrough weeks of study of summary 
ty reports. Program audit has the 
d advantage of combining consu!ta- 
with appraisal under circumstances 
made as informal as the 


can 


h can be 
character of service, that are more re- 
vealing than any quantitative enumera- 
tion of activity, is the primary base upon 
which the scheme of program audit is 
founded. On the other hand, 
pletely unguided series of observations, 


sion warrants. 
For instance, traditional 
activities usually call for the total 
ber of persons, by prescribed classi- 
tions, that have been served over a 
period, together with counts of 
sons disposed of in several significant 
hions. True, some idea of the general 
tiveness of the program and of its 
omplishments could be derived from 
data, but much, if not all, of its 
e is lost in the routine tabulations 
ire generally made. The authors 
ntain that a personal visit to a ran- 
sample of these clinics would reveal 


reports on 


a com- 


made by a number of different persons 
cannot be trusted entirely to elicit a 
comparable body of information. 

While the expert apparently is able 
to form an opinion concerning a situa- 
tion at a glance, an uninitiated person 
goes through a ponderous process of 
weighing every element of a program 
before reaching a conclusion. However, 
if you pin the expert down, you will 
find that—unknown to himself, perhaps 
too, applies certain criteria in 


great deal more. Spot review of the 
erating case records taken directly 
the clinic file would give all in- he, 
ition contained on a periodic repori arriving at his conclusions. In short, for 
ecially prepared for submission to a 
orting agency and requiring hours a program must be tied to a real system 
time both in preparation and review. of observations and follow a defined 
method of approach. We have consulted 
with numerous specialists in the various 
health fields for the purpose of learning 
the particular points on which judgment 


program audit, professional judgment of 


iddition, it would be possible to de- 
nine at first hand whether the case 
‘of the clinic justifies its operation; 
ether it is accessibly located; whether 
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should be based, thus minimizing the 
chance of personal bias being mistaken 
for sound professional judgment. 

Prior to visiting the state to begin 
work on the audit-proper, preliminary 
study is made of commitments in the 
plan, particularly those concerned with 
funds, staff, equipment, and service 
items that the respective programs 
comprise. 

From this preliminary synopsis the 
program auditor—always a technically 
trained person and usually a specialist 
in the particular field under study— 
forms an idea of what he expects to find 
when he reaches the scene of operation 
with respect to the general appropriate- 
ness of resources and methods of opera- 
tion and of how these elements fit 
together. These impressions will be con- 
firmed, modified, or completely refuted 
by the situation he actually finds during 
his visits. Explanation regarding ques- 
tionable situations suggested by this 
preliminary study, as well as verification 
of approved situations, will be obtained 
in the field. 

When the program auditor visits the 
area he first determines whether there 
are any peculiar problems that mater- 
ially affect the program under scrutiny, 
whether such problems are susceptible 
to solution, and if so, whether reason- 
able effort is being made to get them 
solved. With this knowledge to serve 
as a guide, he proceeds to make observa- 
tions that will reveal how the program 
is actually operating, reasons for any 
weaknesses that he finds, and conditions 
contributing to outstanding accomplish- 
ments. Conclusions concerning the 
quality of services rendered are based 
on several approaches: Well formulated 
questions designed to reveal the know- 
ledge, attitudes, and skills of the oper- 
ating staff with respect to the various 
elements of the program; field visits 
with staff members for observation of 
the techniques in use and reaction of 
persons served; spot check of operating 
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records to determine actual accomplish. 
ments in the most significant aspects 
of the program; examination of th 
educational materials used; and deter. 
mination of methods employed by th 
operating agency for evaluation of the 
effectiveness of the program as a whol 
or of any particular component element 
From his spot check of service retords 
the auditor determines also the coverage 
of services rendered—in terms 
geographic area and population reached 
and in terms of essential items included 
He observes economy of operations: 
adequacy and arrangement of quarters 
equipment, and supplies; general morak 
of the staff; progress toward accom- 
plishing objectives; staff advancement 
and improvement of program. As ob- 
servations are made from time to tim 
throughout the year the consultant 
makes notes of his findings for later 
reference. At the end of each visit h 
records on a report sheet designed for 
the purpose pertinent comments re- 
garding each observation. On a pre- 
determined date, reports of the several 
consultants—containing the brief, con- 
cise statements that have been entered 
cumulatively—are summarized into ai 
overall audit report for the health de- 
partment as a whole. 

Although the types of observations 
are stated here in very general terms, we 
have systematized the procedure to be 
followed by preparing for the use of all 
program auditors an outline that is used 
as a guide in performing the audit 
Usually casual questioning will lead t 
the selection of sample records or cur- 
rent situations’ for careful checking 
Where counts are necessary, these can 
be made from regular operating records 
No documents beyond ordinary record 
for internal operation of the health de- 
partment need be kept for suppl 
information mnecessarw for grant-in 
administration when a procedure simil 
to that described is followed. Further 
more, some account is taken of per 
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mav be almost axiomatic that 
right kind of people on the job 
of competence and integrity, 
nable numbers, having suffi- 
varying professional backgrounds 


quate equipment with which to 
then a creditable performance can 
ed with a reasonable degree of 

e. However, to assure oneself 
point, he must begin by exam- 

o the qualifications of the staff, 
especially into the personnel 

s of the department under audit. 
way, he can determine whether 

e of performance disclosed by 
dit of service is likely to continue. 
ighout the auditing procedure, 

» should be integrated with regular 
ltation visits during the year 
than scheduled as a separate in- 
dent procedure, rapport is de- 
ed between the surveyor and the 
zation under review for, by this 
cement, the questioning which 
place is not a form of catechism 
ntirely a give-and-take discussion 
technique which engenders and 
the spirit of codperative 


eavor., 


this point we are satisfied that 
im audit will more nearly meet 


needs than any scheme we have yet 


and there is strong basis for feel- 
it state health agencies in turn 
ise it for reducing some of their 


nt reporting requirements of local 


units. Any records that are 
kept locally for the sole purpose 
umulating information to be re- 
| to someone else—whether a state 
eral agency—should be scrutinized 
view to being eliminated. In all 
bility, if state personnel periodi- 
iudited programs according to the 
| which we have roughly outlined, 
would be much better in- 
regarding those programs than 
they rely upon reported statistics. 
health officers, as well, might ad- 
eously utilize a similar technique 


in checking the performance of the 
various members, of their operating 
Stalls. 

By way of summary, may we repeat 
just two points which we hope have been 
made perfectly clear: First, program 
audit is not an instrument for research. 
From the plan, which must be approved 
before any funds are authorized, it 
must be decided whether the program 
is fairly well conceived. A program 
audit is designed merely to show 
whether the plan is being carried out 
faithfully and with a reasonable degree 
of effectiveness. On the basis of facts 
revealed by a program audit we believe 
that it is possible to judge accurately 
enough whether a program is static, go- 
ing backward, or forward. Research is 
another matter, and usually has a set 
of requirements all its own. While it 
is recognized that important informa- 
tion of research value may be obtained 
from routine administrative records, 
generally speaking, research should be 
set up as a special project, circumscribed 
in scope and—for the most part 
allowed to continue during only a 
limited period of time. No system of 
everyday operations should be loaded 
down with requirements keyed to re- 
search purposes. 

Second, true knowledge of an oper- 
ating program cannot be gained by a 
person at a distance in his own office. 
Statements in defense of any system of 
records and reports that indicate it can 
be done are apt to be misleading; 
furthermore, such practice is detrimental 
to good relationship between supporting 
and operating agencies Perhaps the 
chief advantage of program audit is the 
fact that it provides an opportunity for 
representatives of these two positions to 
meet each other face to face at the 
scene of action. 

In conclusion, let us look to the 
future. Although programs of health 
departments are still of limited scope, 
there has already evolved an extremely 
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complex scheme of records and reports. 
Not only does it consume the full time 
of a clerical force nearly one-fifth as 
large as the total complement of health 
workers, but also, in some instances, it 
demands as much as one-third of the 
effective working time of professional 
groups. This situation becomes truly 
alarming as we envisage the future, 


which promises to bring in a multiplici 

of new programs containing an infinit 
variety of personal services. As they 
‘coming events cast their shadows } 
fore them” it becomes imperative tha 
some sort of simplified administratiy 
procedure be substituted for detailed 
reports. To meet this need, we of 

you program audit. 
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eing 


ble Also, it 


development of local health 
ces so far and that proceeding 
e stimulus of the Subcommit- 
Local Health Units makes evalu- 
urgent requirement. We need 
w how well we Rave done the job 
We must know that new units 
¢ soundly developed. We must 
that the scarce personnel now 
le are performing activities which 
ially effective and efficient. This 
responsibility of local 
directors of the division 
and of state 


major 

officers, 
health 

officers. 


services 


luation is a very broad field. It 
stock-taking of resources, per- 
and efforts. It requires an 
f problems and how well they 
with the machinery 
must ask, Dr. 
Freeman frequently does, “ How 
does it cost?” It includes the 
dge of all the community efforis 
public health field and critical 
1 how well they are integrated 
It is essential to intelli- 
the one 


met 


as 


related. 
rogram planning. It is 
lor reports and most records as 
ed by Dr. Mountin and Miss 


ugh there are many devices and 


ds of evaluation, there seem to be 


rincipal types. The first is the 
i some type of activity report, 
should be a current and constant 


e the Health Office 
Health Assox 
Meetin n Cleveland 


lation 


thi 
nis issu 


process; the second is by the use of 
some type of check list, such the 
Evaluation Schedule of the American 
Public Health Association, which should 
be used at fairly regular intervals; and 
the third is the formal survey which 
should only be used to meet special and 


Each is 


as 


well defined objectives de- 


pendent on the preceding method, as 


sources, for basic data. 
Each is a tool of the local 
health officer, local health 
service, and the state health officer when 
judiciously used. 

It is commonplace to 


well as other 
valuable 


director of 


talk 
using activity reports, yet I presume we 
all have been guilty of sending in the 
old Quarterly Activity Report without 
looking at it. The lack of critical at- 
tention has occurred at each of the way 


about 


stations noted, namely, the local unit, 
the state local health service, and the 
state department, per se. Not too long 
ago I recall a well trained state records 
official spending several days correcting 
quarterly reports which were then trans- 
mitted up the line and carefully filed. 
I believe every local health officer at 
least deserves a letter about his report 
from his director of local health service 
It requires only a few minutes to see if 
able 


month, or i 


unit has beer 
any that 


pectant mothers are making more than 


to protec 


the ex 


the local 
babies 
one visit to the prenatal clinics, 01 
whether the 
his water samples, or visited any rural 


sanitarian around to 


got 


schools Likewise, it is of great sig- 


nificance for the local staff to pause long 
to what their collective 


nough see 


efforts have been able to accomplis! 


| 
\ 
at the Seve y 
O} N er 
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was it 10 or 100 infants protected, or ever, to look at the entire communi 
were 2 or 30 per cent of the restaurants if good program planning and maximum 
visited ? effective action is to be possible. 

Let us go back for a moment a step We cannot discuss all the details oj 
farther to the daily work sheets from the use of the Schedule here, but a fey 
which the activity report is usually principles can be outlined. The mos 
tabulated. It pays a local health officer important, I am sure, is participati 
occasionally to find out who is doing by every member of the staff of 
what on his staff. His supervisors health unit, by each agency involved 
should be doing this, of course, in larger Personally, | like to take the Schedu 
units, but sometimes it is a long while apart and give appropriate sections t 
between definitive analyses. Since pub- the staff and to other agencies such as 
lic health staff persons are subject to schools, tuberculosis associations, et 
human frailties, an occasional carefully For example, it has happened that this 
administered jogging or pat on the back is the first time that an engineer or 
is helpful and probably necessary. sanitarian has been asked not how man 
More fundamental, of course, is the inspections but what is the status of th 
analysis of these records side by side food control program. This is th 
with the local problems. Significant ad- fundamental extension from the activity 
vances are being made in facilitating report to the Evaluation Scheduli 
this kind of evaluation by the use of the program audit which Dr. Mountir 
punch cards in local health departments. described. The participation of publ 

The use of a check-list or more health people in this type of seneching 
elaborate inquiry form is also necessary for facts is the backbone of good | 
periodically. The development of such lic health work. Parentheticall 
an instrument is not simple. After might say that the health officer 
nearly 20 years of growth the current special part of the Evaluation Sched 
Evaluation Schedule is recommended is the section on the problem anal) 
for use by the Committee on Adminis- and it does not help anybody app: 
trative Practice. I admit to a prejudice ciably for the clerk to complet e it 
in its favor but I believe the prejudice Schedule is, however, designed 
is based on having seen it effectively measure the community progran 
used on many occasions and by as many the community must help prepar 
different methods. The Schedule has and study it after grading if 
real limitations. It is not easy to pre- effective use is to be made of it. 
pare. The Schedule, per se, is not the A second important principle i 
important focal point, however, as we Schedule is the dominant item idea 
all know. It is the evaluation process is invaluable in orienting the h 
that is useful to the health officer. The officer, the staff, the agency, and 
Schedule is designed to help evaluate community in the essential relat 
the community-wide program. It would values in public health. You will: 
be possible, and at times possibly de- that it is believed by the Committe: 
sirable, to develop such a device to ap- Administrative Practice that ther 
ply only to the health department. This certain aspects of any health pr 
would facilitate the preparation of a so essential that if they are not 
single form which could be prepared by carried out adequately, the total 
the local health officer, with copies to gram must be considered poor. 
his state office, the U. S. Public Health example, in milk control, one n , 
Service, Children’s Bureau, A.P.H.A., or have a very fine group of dairies wit) 
anyone else. It seems necessary, how- the usual controls but, unless m« 


LocAL HEALTH WoRK 


is pasteurized, we could hardly 
milk control program 
tuberculosis control we 


the 
in 
ircely feel that we had an effec- 
cram if most of the active cases 
at home. 
ird basic principle is that the 
is by which the Schedule is 
are based on actual practice. 
speaking the standards for 
the lower quartile of Health 
Indices. In other words, if 
ivity is not being performed 
than the lowest 25 per cent of 


ce it is considered to be poor. Or 


nks among the top 25 per cent 
considered good. Obviously the 


ty of these standards will increase 


He 


tion 


uth Practice Indices includes 
representation from all over the 
y. Practice as determined by pre- 
the Schedule can be compared 
in Health Practice Indices or a 
d of practice within the state 
sily be established if schedules 
iilable from a significant number 
health service, 
to provide leadership, to be of 


division of local 


m assistance and to be assured 
iximum public health protection 
the 
le, needs to have current reliable 
each local health 

seems to be the best 
present to this and, 
it seems reasonable to think 
of a completed Sche dul 
use the Division of 


afforded with resources 
data on 
he he dul 


secure 


COpy 


be in in 


Health Service for each well esta- 


health unit in the state. It will 
nd to have 
ses and to make field work much 


a great variety of 


effective. 


re are, 


( 


es in which more detailed evalu- 
necessary than is suggested by 
of the methods discussed so far. 
activity or the 
will frequently suggest to the 


course, a great many 


the reports 
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inquiring health officer items on which 
more information is For 
example, if it is learned that 15 per cent 
of the expectant mothers are receiving 
public health nursing service it will be 
important to learn if they are the ones 
needing the service In addition 
to this type, however, there are 2 areas 


hecessary. 


most. 


which are quite important but less often 
investigated. One is the cost. Cost 
studies in public health are not new.’ * 
Some groups of students of government 
are, however, critical of public health 
staffs for lack of cost data. These are 
not easy to determine but are certainly 
pertinent. Those items for which unit 
costs can be fairly accurately ascer- 
tained, such as laboratory tests or cer- 
tain routine type visits, should 
investigated. Unit costs of some bedside 


be 


nursing visits can be determined. Costs 
have been studied at the rapid treat- 
ment centers showing a very wide range, 
and probably these often did not in- 


We can learn from the 
hospital administrators 


clude all costs. 
techniques of 
While cost studies are difficult, we can- 
not afford them and must 
continue to explore the problem. 
Another 
adequately explored in public health is 


to neglect 


important technique not 
that of flow studies with regard to the 
use of referral agencies by the health 
health 


a 


department, and vice versa. A 
department which rarely refers ise 
to another agency or to only one other, 
hardly 
social agency. The matter of the refer- 
within 


can be said to be an effective 


ral or use of consultation service 
the health department itself can also 
well be studied. Health problems de- 
of skills and 
solution the 


variety 


manding a wide 


teamwork for their aré rule 
rather than the exception. 

he final broad type of evaluation is 
the formal survey, usually done by a 
the 


to those discussed so 


survey outside jurisdiction 
itself, in contrast 
far which are very definitely to be done 


by the local health unit. This fact that 


group 
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the local unit does not prepare a survey 
constitutes a major weakness. Self 
evaluation is surely the most effective 
method. Occasions arise, however, which 
make the survey method useful, as for 
instance when a major reorganization 
seems indicated, or extensive inter- 
agency relationships are involved, or 
when there is serious disagreement as 
to overall public health problems. Such 
surveys are, of course, most commonly 
made by outstanding public health 
authorities, or a professional organiza- 
tion. The reports invariably require 
wide community support under- 
standing for their implementation. There 
is another type developing, however, 
which is of possibly greater significance 
to us here. Some state health depart- 
ments with numerous well developed 
local units have found a need to use 
the survey technique. It is done by a 
team specially recruited from the state 
department staff, or by a field unit of 
local health service. It is, of course, 
merely an extension of the use of the 


field unit as described by Dr. Harry E. 


Handley in 1938.* The survey team 
will usually use the Evaluation Schedule 
as a nucleus and extend its researches 
into time studies of the staff, costs, flow 
studies, and appraisal of inter-agency 
relationships, etc. The technique can 
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probably be of real value in the depel. 
opment of full-time local health service 
in areas now served by _intrenched 
part-time service. It might be an equit- 
able method of settling major disputes 
of personnel and subsidy. It should 
constitute an important 
evaluating policies of state and loca 
departments. 

Evaluation of local health work the; 
is an essential part and should ly 
specifically incorporated in all healt! 
program planning. Its effective use 
good preventive medicine against com- 
placency and self-satisfaction. It shoul 
be carried on continuously by the us 
of activity reports and critical indices 
at regular intervals by some such devic: 
as the Evaluation Schedule; and oc- 
casionally for definite, major objectives 
by the survey method. It is a respons 
bility of the health officer, the 
director of local health services and t! 
state health officer. 


resource 


local 
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Penicillin in the Treatment of 
Infectious Bovine Mastitis’ 
C.S. BRYAN, Puo.D., D.V.M., F.A.P.H.A. 


nt of Surgery and Medicine, 


veterinarians 
the use of the 
nfusions in the treatment 
f bovine mastitis since they 
that all with 
treated with 
infusions 


laymen 
sunderstand 
and 
incorrectly COWS 
should be 
Udde r 
nly against infection and are 
the 
In fact, the use of 


= 
ubDle 
erials. 


are 


ue where cause is non- 


is in nature. 
fusion in such cases may ag- 
the trouble. 
hat produce market milk must 
thy (especially free from udder 
clean, and stabled in sani- 
iarters if the milk produced is 
reasonable high 
presence of infectious 
lactating cows, and the 
proper and 


safe and of 
The 
in the 


application of 


ite sanitary procedures in hand- 


milk, result in bacterial con- 
of the 


(veterinarian. 


milk. Everyone con- 
dairy 


initarian, and milk plant oper- 


farmer, 


something about the 
nd the types of mastitis if the 
| proper herd management pro- 
ire to be applied in solving the 
problem of the individual herd. 


MASTITIS/ 
a very general term that 


WHAT IS 
js 


inlammation of the 


the physiologic al 


Michigan State College, 


East Lansing, Mich. 
swelling or congestion at * freshening 
or that 
injuries, or it can be the pathological 


resulting from udder or teat 


change in the udder tissue as the re- 
sult of infection 
tion of the 
concerned, 


In so far as the condi- 


cow and/or her udder is 


the 
fied as acute or chronk 


mastitis may be classi 


ACUTI CHRON K MASTITIS 

Acute 
acute local mastitis and acute systemi 
mastitis 


symptoms of swelling, pain, and the 


AND 


mastitis may be divided into 


In the acute local mastitis, th 


production of milk of abnormal physic i 
appearance are confined to the udder 
The cow is eating well, and has a good 
appearance the udder 
The acute systemic mastitis 


except for 
changes 
is characterized by a visibly sick cow 
the 


acute 


in addition to symptoms in the 
The local 
progress in severity Lo develop into the 
highly fata! 


udder. mastitis 


destructive and ofttimes 


ISTITIS 


acute systemic m; 


Chronic mastitis is usually character 


ized by the absence of any pa nful 


the udder 


swelling of 


duction of 


ind by the pro 
amount of milk 
There 


peri d 
i 


appearance 


of normal 


re, a cow may be infected f 


varving Irom 


veers before having an acute atta 
and before the owner may become aware 
of the the 


chronic 


presence of disease Phe 


flare-up and 


acute Sj 


mastitis may 


become either acute local or 


temic in nature. If death of the cow 


does not occur and treatment is i 


| 
po 
| 
to ay 
ig 
‘ 


1148 


the acute condition may abate 
and chronic mastitis persist. This 
change from chronic to acute mastitis 
and versa may occur irrespective 
of the cause of the disease. 


stituted, 
vICe 


NON-INFECTIOUS AND INFECTIOUS 
MASTITIS 

Udder troubles may be classified as 
non-infectious and infectious mastitis 
from the standpoint of cause. Such non- 
infectious factors chilling, bruising, 
and injury of the udder or teats, rough 
handling of the udder during hand or 
machine milking, and the adverse ef- 
fects, in cows, of irregular or 
incomplete milking may cause mastitis 
of an acute or chronic nature depending 
upon the severity of the non-infectious 
agent or condition. Further, the dam- 
aging effects of non-infectious mastitis 
may predispose the udder to infection 
by bacteria. 

The streptococcus group of bacteria 
most commonly causes the udder infec- 
tion of a chronic type, but at times the 
streptococci and usually infection by 
Staphylococcus aureus, Corynebacter- 
ium pyogenes, and Escherischia coli 
and other bacteria an acute 
mastitis. 


as 


some 


pr 


CONTROL AND 
MASTITIS 


PREVENTION, 
TREATMENT OF 

The available scientific data, sub- 
stantiated by field trials, indicate that 
the successful program for the preven- 
tion and control of bovine mastitis 
must include the following items in the 
order presented. Any effort to change 
this order is doomed to failure. 


THI 


4. Good, milking procedures: 
1. Arrange 


order: 


sanit 
cows in following 
and infected. 
into a strip cup, 
abnormal milk. 
with warm 
before 


and/or milk 
ilthy, suspicious, 
Discard the foremilk 
exclude from supply all 
pao the udder of each cow 
(120° F.) disinfectant one minute 

from milking 


Exclude infected humans 


cows 
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5. Dip teat cups of milker in disinfectan; 
milk tube valve j 


between cows (have 
head of machine open). 
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6. The hands of person milking or stripping 


should be dipped in disinfectant bx tweer 


cows. 
7.Milk each cow regularly, rapidly 
completely for udder health; 
system of managed milking. 
. Good, 


cedures: 


emp! 


sanitary herd management 

1. Proper stalls for cows. 

2. Prompt treatment of udder and teat 
juries. 


Clean and disinfect stalls upon remova 


of infected cows. 


. Keep barn and barnyard clean and dry 


5. Raise disease-free 


ments. 


heifers as 


6. Early removal of accessory teats 

7. Preferred source of herd replacemet 
a—home raised purchase 
bred heifers, c—purchase of 
cows—test before purchase 


heifers, b 


‘arly and accurate diagnosis: 


. Physical examination of each 
udder 


Bacteriological test to determine if 
tion is present or absent 


The physical examination of 
udder and milk is 


and her udder. This information 
important when a final decision n 
be made concerning the disposition 
treatment of the individual 
mastitis. However, 


Cam 


collected milk samples to make 

specific diagnosis of infection—ii 

infectious bacteria are present—or 
exclude infection and, therefore, 

that the cause of the troubk 
non-infectious in nature. In my opi! 
the veterinarian and dairyman n 
know the cause of the mastitis bei 
they can intelligently apply prevent 
procedures or specific curative 
infusion treatments. 


gest 


D. Elimination by slaughter or com 
segregation of infected cows 


damaged udders. 


bacteriological p 
cedures must be applied to proper! 


MUKI 


valuable in det 


mining the clinical condition of the cow 


t} 


ud 


replace- 


with badly 


— 
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do not respond t cows in varying stages of lactation. 
treatments These data, presented in Table 1, in- 
dicate the effective level maintained 

for a relatively long period of time. 

itment 

ft cows, without EFFICACY OF PENICILLIN IN THI 
the udder, recover by 
TREATMENT OF INFECTIOUS 

MASTITIS 

When streptococcus and staphylo- 
coccus infected animals, without marked 


ilue only wher 
» of the mastitis 


must accompany treat : 
red case may become physical changes In tn udder, are 


treated with either an aqueous or oil 

solution, the various investigators 

judicious use of the udder in- have reported recoveries (becom 
in treating infectious mastitis free from udder infection) in ap- 
ecessarily be accompanied by proximately 50 to 90 per cent of the 
if the occurrence of infection penicillin medication form—have been 
prevented; otherwise, the re-used by us to treat a series of 82 cows 


nilking procedures and farm cases. More recently, mastics—a new 


case becomes reéxposed and with chronic streptococcic mastitis 

n may occur. which upon physical examination were 

deemed suitable subjects for treatment 

LLIN LEVELS OF MILK FOLLOWING Seventy-six or 92.6 per cent of the 

UDDER INFUSIONS treated cows became free from the 

oncentration of penic illin re- udder infection while 6 or 7.4 per ce nt 

n the infected area depends on remained infected despite rept ated 

ptibility of the infecting treatment. These data indicate the 

The strains of hemolyti e of penicillin in the treatment ot 

cus of bovine (mastiti nfectious mastitis caused by ganisms 
B streptococcus that are susceptil to penicillin: 


re practi ldition, they sho hat not all « 


a 
nhibited by 0.025 units of 


n per ml. Thus a concentration 
ml. of milk should give 
margin for these organisms. 
+5 Murnane* reported relative ‘ENICILLIN IN HERD TREATMENT Ol 
units of penicillin in milk at INFECTIO MASTITIS 
time periods following the in- The necessity for good management 
15.000 units per quarter int procedures | the herd undergoing 


l Ln 
I OV 
ow 
Levels in 1 Milk at 4 Hour 1 rval {fter Admi ra to ¢ in Variou 
{ j 
n 4] {iter ‘ites 
fl 4 
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TABLE 2 
The Results of Penicillin Treatment in Herds Under Good, and Herds Under Poor Manageme» 


Injected Co Treated with 25,000 
Units ’enicillin Results t fter Treatmen 


de er 
Herd Under Good Management Procedur 


at 241 


rair 


penicillin udder infusion treatment is the cases of infectious mastitis caused 
presented by the data of Table 2. In ©'sanism susceptible to penicillin. 
only one case, herd 2, did a treated 


REFERENCES 
and recovered case become reéxposed hae 


Obse 


and reinfected, whereas reinfection was 
the rule in the herds under poor herd 
management practices. The treated and wood, R. E., and Huffr 


recovered case must be protected from Penicillin im th 
reéxposure by good, sanitary milking 
. 3. Kakavas Pen ] he Treat 
the successful treatment does not impart 
any immunity to the animal. If this is “el Clini 
done the udder infusion treatments, and Staphylococ: tions of the Bovine | 
th Penicillin usiralian Vet. J., 21(4):8 
such as penicillin, can be a real aid to “ 
Murphy. J. M nd Pfau, K. O The \ 
Local Injections of Penicillin Sodium 
of Strepte agalactiae Infectior 


mastitis control. 


35(2 87-10 


SUMMARY 
real 


The successful prevention, control, and 
treatment of mastitis includes, in the follow- 
ing order 

1. Good sanitary milking procedures 

Goed herd management precedures 
Early and proper diagnosis 

4. The elimination from the herd of in- 
fected cows with badly damaged udders 

5. Early and proper treatment, penicillin 


is effective in a large number, but not all, of 
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Total 
] 
‘ 2 18 8 7 7 7 ¢ 1+* ‘ 
3 5 5 5 
Hes l'nder Poor Manageme 
5 | j 
* Agen eated 
Mastit wit I im. Vet 
18 1045 
7 scha W er 
I I the I Bovine M 
( fforn \I , 1945 
eld, Frank W Penicillin in the 
ent Mast Ca m p Me 
Wa'ker, John W Pe n in Pear 
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Oral Environment and Fluorine’ 


GERALD J. ¢ 


ts Refinine Co 


du 


ANT 


DENTAL 
SALIENT POINTS 


CARIES: 
SOMI 
history of fluorine + and dental 

ies begins with the discovery of 
in a fossilized elephant tooth by 
as reported by Morozzo** 

Nearly one hundred years 
Eager ** observed black teeth 
natives of Pozzuoli, Italy. This 

tion was described by Black and 

\ in children of Colorado 

and called mottled enamel.” 

ne in the drinking water at the 
formation of the enamel was 
to be the cause of mottled enamel 

Churchill (reported by 


inl, 


5 


31 by 


iult *’) and by Smith, Lantz, and 


Brekhus* found the 
of the enamel of 46 
teeth to average 111 
that of 39 carious teeth aver- 

9 p.p.m. The difference of the 
was 11.9 times its standard error. 
ilso found * that the fluorine con- 
of mottled enamel ranged from 
361 p.p.m., and that 
existed in some of these mottled 
el teeth 
thus 


strong and 


ne content 
human 


severe 


Caries, or at least a con- 
far not distinguished from 
is frequently observed in teeth 
mottled enamel 
Miller ** markedly inhibited dental 
in the albino rat by feeding 250 

of sodium fluoride in 


a caries 


a Joint Sess 
nta H th ‘Se 
lation at tne 


Nu 


eal 


nd, Ohi 


mpany, 


(OX, PH.D. 


Chemical Division, Ai Ill 


£0, 


producing diet. Cox, Matuschak, Dixon, 
Dodds, and Walker’® reduced the in- 
cidence of young rats by 
feeding their mothers rations containing 
from 10.3 to 41.2 p.p.m. of fluorine 
during pregnancy and lactation. The 
experiment of Miller was in 
posteruptive prevention of caries by a 
high level of fluoride feeding; that of 
Cox, et al."” prevention by the traces of 
fluoride transmitted to the young by 
the mother only during the period of 
formation of the enamel and prior to 
eruption of the teeth. 
Dean, Jay, Arnold, 
Elvove *- observed a rate of 


caries in 


one 


McClure, and 
194 carious 
permanent teeth per 100 individuals in 
243 children, 12 to 14 years of age, and 
of continuous residence in Galesburg, 
Ill., where the water supply had 1.8 
p.p.m. of fluorine. They found a rate 
of 628 carious teeth in a comparable 
group of 291 children in Quincy, IIL., 
with 0.2 p.p.m. of fluorine in the water 
supply. It is of particular interest that 
they found a much greater reduction of 
the of in the upper 
anterior teeth than in the molars. Dean 
and his coworkers extended their sur- 
veys with similar findings*' in other 
cities with total of 7,257 children 
studied. Their observations have 
confirmed by others in widely scattered 


incidence caries 


a 
been 


parts of the world 

Volker *’ found that powdered human 
enamel showed a significantly dimin- 
ished solubility at pH 4.0 after it was 
shaken for one hour with sodium fluoride 
solutions as dilute as 100 p.p.m. His 
data give positive evidence that reduc- 
tion of caries by fluorine due to 
solution enamel by acids 


is 


reduced of 
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on of the I 

ind De sor { the \ i 
\ eventy-f \ 

Cleve'alo, Mbvember 14, 194 

fluorine it the fluoride ion 

a 
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produced by bacteria. Cox'® and Mc- 
Clure®* found (a) that the fluorine 
content of human saliva is of the order 
of only 0.1 p.p.m., and (b) that it is 
not significantly different in the salivas 
of children from areas with low fluoride 
waters and those with fluorine in the 
water up to 1.8 p.p.m. 

Cheyne '* made topical applications 
of 500 p.p.m. fluoride solutions at 3 
month intervals to the deciduous teeth 
of children and reported an average of 
3.09 new carious surfaces in a year as 
compared with 6.04 in a control group. 
Bibby‘ applied 1,000 p.p.m. sodium 
fluoride every 4 months to the per- 
manent teeth of children. In a year, 60 
new cavities appeared in control teeth 
and 33 in treated teeth. 


ORAL ENVIRONMENT AND DENTAL CARIES 

Predecessors of W. D. Miller 
gested that micri Organisms were factors 
in dental caries but he was the first to 
give an effective presentation of facts 
to support what is now known as the 
‘oral environment” theory of dental 
caries. Miller, an American dentist 
studying in Berlin, in 1882 ** announced 
the two essential parts of his chemico- 
parasitic theory, namely, that the de- 
calcification of the teeth in caries is 
due to acids formed in situ by micro- 
organisms and that the acids are formed 
from carbohydrates. In a series of 
papers, which were later summarized in 
a book,*” he described the bacilli asso- 
ciated with caries and produced caries- 
like areas in extracted teeth immersed 
for long periods in fermenting mixtures 
of bread and saliva. It is important to 
note that Miller considered that he had 
not found all the factors in tooth decay 

he wrote “The extent to which 
any tooth suffers from the action of the 
acid depends upon its density and struc- 
ture, but more particularly upon the 
perfection of the enamel and the pro- 
tection of the neck of the tooth by 
healthy gums. What we might call the 


sug- 
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perfect tooth would resist indefinite) 
the same acid to which a tooth of op. 
posite character would succumb in 
few weeks.” This Opinion is generally 
ignored by the extreme oral environ. 
mentalist who asserts that any tooth 
will succumb to caries; it is the bes 
hope of the nutritionist, whether he 
believes pre- posteruptive inilu- 
ences on enamel or both. 

Since the time of Miller, 
gists have sought to identify organisms 
associated with caries. Some of 
early workers who described [ 
acidophilus types were Goadby,* 
Moro,** Howe and Hatch,” Rodriguez,‘ 
and McIntosh, James, and Lazarus- 
Barlow.*® Those who isolated strepto- 
cocci from carious lesions and assigned 
to them a causal réle were Sieberth,“ 
Baumgartner,® Niedergesdss,** Hartzell 
and Henrici,** Sperling,** and Clarke." 

There has been considerable con- 
troversy over the relative contribution 
of lactobacilli and streptococci to the 
Bunting and Jay and 
their associates in a number of papers 
have shown the high correlation of 
counts of lactobacilli and caries activity 
Jay * has said, “Many do not 
that causal relationship exists between 
the lactobacilli and dental caries. Re- 
gardless of this controversial point, 
these organisms afford an 
means of estimating caries activity 
It is argued that streptococci are mor 
active agents in caries since they ar 
more frequently found in the adv: ancing 
border of the carious process “6 and art 
more rapid acid formers.” 

There have been attempts to immun- 
ize human subjects against dental cari 
by means of vaccines made from 0! 
strains of Lactobacillus acidophilus. | 
example, Williams** has shown t 
following the use of such vaccines, blo 
agglutinin titers were increased but 01 
20 subjects showed a significa 
salivary counts for lacto- 
No changes were found in 


bacteriolo- 


carious process. 


agree 


excellent 


5 of 
reduction in 
bacilli. 


re 


roportional 
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nditions in respect to existing 
in new carious lesions. There 
rently antibacterial substances 
n saliva “ which destroy, inhibit 
or so change the organisms that 
se pathogenicity ” as shown by 
ind by others. These substances 


may not be related to caries 
nity. 
1910 introduced the 
iciduric’”’ meaning “to endure 
1s being more appropriate than 
philic” when applied to organ- 
that can survive in media of high 
ontent. Gies and Kligler~* con- 
ered the aciduric property to be one 
essentials of a caries producing 
sm, and Rodriguez* and Mc- 
James and Lazarus-Barlow * 
e survival at low pH the criterion 
vhich to judge the relative caries 
By 


in 


lucing power of an organism. 
ns of this hypothesis, streptococci, 
h relatively are weakly aciduric, 
excluded from a causal réle in spite 
their continued existence in deep 
ns where presumably low pH condi- 
ns should exterminate them. The aci- 
hypothesis led to the adoption of 
i of low pH for study of bacteria 
ciated with caries. Obviously this 
trary procedure resulted in the sup- 
sion of streptococci and obscuration 
their possible role in caries. 
Bibby, Volker, and Van Kesteren °® 
nd that the amount of tooth sub- 
ce dissolved by oral bacteria was 
the amount of acid 
d. This relation of acidogenic 
than aciduric power to the pro- 
yn of dental cavities is the more 
il. Bibby, et al. also showed that 
treptococcal forms are more num- 
in carious lesions, (b) streptococci 
icid much more rapidly than lacto- 
and (c) lactobacilli probably 
no more than 0.025 per cent of the 
id 


to 


irising from carbodydrates 
organisms found in saliva. They 
out that neutralization of acid 


by dental tissues keeps the pH high 
enough for streptococci to survive. 
Williams *' observed dense masses of 
bacteria on teeth 
plaques as essential in the initiation of 
Black *° The one thing 
necessary to the beginning of caries is 
the formation of 
plaque in a secluded position where its 
acids may act Miller *! did not 
accept plaques as essential to his theory 


and considered such 


caries. said, 


such a_ gelatinous 


and pointed out that plaques frequently 


occurred where caries is seldom found 
and that he had found incipient caries 
with no plaque cover. Blayney, Kesel, 
and Wach '* observed caries with some 
plaques but not with others and asso- 
ciated the presence of lactobacilli in the 


plaques with the occurrence of caries. 


INTERIM SUMMARY 
The following points are summarized 
the considerations of 
both fluorine and in 
dental caries: 


foregoing 
oral environment 


the 


causes 


period of 
mottled 


during 
enamel 


fluorine 
of the 


Excessive 
formation 
enamel 

The condition of 
respect to caries is related to fluorine in that 
fluorine content of about 
teeth 


unmottled enamel, with 
sound enamel has a 
111 p.p.m. and enamel 
about 69 p.p.m 

The fluorine content of 
ranges from 250 to 361 p.p.m 

Teeth with mottled enamel decay 

Sodium fluoride, given to young rats as 
p.p.m. in the food their teeth 
erupted, markedly inhibits caries activity 

Fluorine, as transmitted to rats through the 
and the before 
the teeth, causes a 


from decayed 


mottled enamel 


250 atter are 


glands 


placenta mammary 


eruption of significant re 
duction in the incidence 


The rate of incidence 


of caries 
of caries in children i 
up to 1 


drinking water than 


in areas with 
p.p.m the 
regions with fluorine of the order of 

The 
1e drinking water } 
teeth 
Exposure of 


significantly lower 


fluorine in 


man by 
the 


reduction of caries in 


greater in upper 


in tl 


anterior than in the molars 
powdered enamel 
solutions reduces the rate 
enamel at pH 4.0 

The 


the order of 0.1 p.p.m. and 1 


fluorine content of 
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content of the community water 
up to 18 p.p.m 

Top:cal application to human teeth of 
fluoride solutions of the order of 500 p.p.m 


and over, results in a significant reduction in 


flucr-ne 
suppl, 


new surfaces 

The production of cavities in teeth is said 
to be acids formed by bacteria 
thriving predominantly on carbchydrates 

The acidophilus in saliva is an 
index of caries activity 

There is no convincing proof that any or- 
ganism or group of organisms is specific in 


carious 
caused by 


count of L 


the production of carious lesions 
Successful immunization of human subjects 
against dental caries by means of vaccines has 
been ach-eved 
antibacterial substances in saliva 
The cavity producing power of micro- 
organisms is probably more related to thcir 
ability to produce acid than to survival in 
acid media 


not 
There are 


FLUORINE ON THE ORAL 
ENVIRONMENT THEORY 


of the f 


IMPACT OF 


Fluorine was one factors in 


dental caries unknown to W. D. Miller.*” 
However, the discoveries of the last: ten 
years on the influence of fluorine on the 
course of dental caries in no way weak- 
ens the position of Miller, rather, it has 


made it more difficult to explain caries 
exclusively as independent of the tooth. 
Resistance to caries through nutrition is 
supported at least by the idea that 
Caries-resistant teeth result'® when an 
optimum amount of fluorine is available 
during the formation of dental enamel. 

With the advent of fluorine an 
anti-caries factor the theories of cause 
of tooth decay should have been 
thoroughly reéxamined and the action 
of fluorine studied from the many view- 
points. Unfortunately, because fluorides 
were known to be enzyme inhibitors and 
also retarders of bacterial development, 
the oral environmentalists early cap- 
tured the field and bent fluorides to the 
purpose of proving rather than testing 
their theories. On the other hand, the 
toxicity of fluorides was against nutri- 
tion theorists and toxicity was empha- 
sized by mottled enamel, a dystrophy 
displayed in the very tissue that a 


as 
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fluoride prophylactist would ventur 
protect. 

In the case of both oral environmey 
and nutrition theories, the quantitatiy 
phase of fluorine has been too litt) 
noticed. The fluorine content of water 
that reduce the incidence of carix 
children is of the order of 1 p.p.m 
Wright ** found that a minimum cop. 
centration of 10 p.p.m. of fluorine aj. 
fected acid formation from sucrose 
a streptococcus. Bibby and Van Kes 
teren* concluded that fluorine conce 
trations of less than 1 p.p.m. “ limit acid 
production by bacteria but concentra. 
tions in excess of 250 p.p.m. are needed 
to affect bacterial growth.” It is to b 
noted that these are fluorine concentra- 
tions in continuous contact with the ba 
teria and not those of intermitte 
exposure as in the act of drinking 
water. Consequently, it is not likely t! 
the fluorine in drinking water up 
2 p.p.m. would retard acid formation 
bacteria. 

A generally accepted and an essentia 
part of the oral environment theory 
caries is that the acid which decalcifies 
teeth derived from carbohydrat 
Miller’s *° observations were made using 
bread as a source of carbohydrates. A: 
it is simpler to prepare sugar media lu 
culture of bacteria, it is possibl 
attention has been focused on the s 
as the “cause” of caries. 

The albino rat is unique in t! 
does not develop dental caries afte: 
consumption of diets containing glucos 
sucrose, lactose, maltose, or corn starc! 
at a level of two thirds of the ratio 
Caries does not result in white rats | 
a year on a 53 per cent sucrose diet wi! 
lactobacilli forced into their m 
thrice weekly.** Yet if caries is initiated 
in the albino rat and fermentable carbo 
hydrates are supplied, the cavitie 
crease in size but not in number 
These observations that 
process of initiation of caries ma\ 
different from that of imcreasing ca’ 


1S 


suggest 
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a hypothesis differentiating fluorine to plaques and caries that 
from promotion of caries may Day*’ found plaques on the teeth of 
in clarifying the influence of 309 of 314 children of whom 74 per 
1 the prevention of caries since cent had mottled enamel and an in- 

rence of that element seems to cidence of only 0.62 carious cavities. 
ite prevention at a given site This indicates that certain plaque 


han a factor which slows the organisms can exist in contact with a 
cavity development. If this high content of fluorine. The organisms 
rove to be true, then by means __ in these plaques, however, may not have 
rine. teeth can be formed that been those which are associated with 
decay under the influence of dental caries. 
and carbohydrate. Fluorine may It is to be noted that the concentra- 
slow the rate of cavity devel- tions of fluorine used in topical applica- 
because it lowers the rate of tions '*:* have been of the order of, or 
ff the enamel.*” in excess of the 250 p.p.m. stated to 
inlikely that fluorine can be the retard bacterial development.* It is 
antibacterial substance of therefore possible that the fluoride solu- 
ince it is only present to the tions have had a sterilizing influence on 
1 p.p.m.'* ** It is also un- the flora of the teeth. If bacteria in 
that the fluorine of saliva can undetected beginning caries were de- 
acid formation by bacteria as stroyed, a reduction later in new cavities 
w the levels found by Wright °° would possibly result. If a control series 
by and Van Kesteren® to affect in these experiments with a nonfluorid 
mation. Also. a difference in bactericidal agent had been used, the 
content of the salivas would specific action of fluorin would have 
ly have to exist to invoke an been tested. The value of topically ap- 
hibiting theory that the reduction plied fluorine in explaining the true 
ies incidence is related to the action of lowered incidence of ca 
saliva. areas with fluorine containing 
et al.-* noted that the count of is therefore questionable 
lophilus in the salivas of Gales- Dean, et al.-* noted that caries in the 
iidren—1.8 p.p.m. fluorine in the ipper anterior teeth was prevented mu h 
was lower than in the salivas more by fluoride waters than caries in 
Quincy children with 0.2 p.p.m the molars. Volker was the first to 
This diminished count ac suggest that this phenomenon was be- 
to Bibby and Van Kesteren® cause of greater contact of the anterior 
equire a concentration of 250 teeth with water in the act of drinking. 
ind could not therefore be due Anderson has described mottled enamel 
e fluorine of either the intermit- among Chinese ' and dental caries.” (D1 
imbibed water or the continuously Anderson, in a personal communication, 
fluorine of the saliva. The only has stated that the two reports dealt 
ition of fluorine in the mouth with the same group of Chinese.) In 
nough to retard bacterial growth the permanent teeth the pattern of decay 
the enamel and it would seem was that observed by Dean, et al., with 
| to invoke fluorine in such an only 4 of 3,211 upper incisors affected. 
state to be effective. It would But in the deciduous dentition the rate 
fluorine could only retard the of decay of anterior teeth was at a mut h 
es of bacteria by ent ring into higher rate than in the permanent teeth 
ells. and was not different from that of the 
of interest in the relation of molars. This would imply that the con- 


4 
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tact with drinking water is not the true 
explanation of the low rate of caries in 
anterior compared with posterior teeth. 

Unfortunately the reports of Dean 
and his coworkers and of Anderson do 
not show the incidence of decay in 
specific areas of the teeth. It may be 
suspected that decay is restricted to 
pits and fissures of the molars and that 
the lateral surfaces would be as free of 
caries as are the upper incisors. If this 
were found to be true in future studies, 
the better explanation of this aspect of 
fluorine prevention of caries would be 
from preéruptive influences. The oral 
environmentalist explains the occurrence 
of caries in well recognized vulnerable 
areas such as in the pits and fissures of 
molars and in inter-proximal sites as due 
to retention of food. This explanation is 
satisfactory for the promotion of caries 
once initiated but fails in the face of 
the erratic incidence of decay in adjacent 
teeth. Bodecker and Ewen** reported: 
“An examination of 516 full mouth 
x-rays, selected at random showed 179 


carious lesions affecting only one of two 
closely contacting teeth. This condition 


(unilateral caries) indicates that food 
retention, bacteria, and saliva cannot be 
the sole factors in dental destruction.” 
They indicated belief in variable resist- 
ance of the teeth. Such variable re- 
sistance could well be due to variations 
in available fluorine during formation 
of the teeth. If it were shown that adja- 
cent teeth have different levels of 
fluorine plus the related resistance to 
caries this situation could only be ex- 
plained by preéruptive influences in- 
cluding variations in the fluorine supply. 

Cox !* discussed fluoridization of com- 
munity water supplies with seasonal 
variation according to water consump- 
tion so as to provide for a constant year 
round intake of fluorine. The reason for 
such constancy was to maintain as high 
a level of fluorine intake as_ possible 
without causing mottled enamel, with 
the expectation of forming enamel with 
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the greatest resistance to caries. Other 
proposals to add fluorides to water. 
such as those of Ast,° provide for a year 
round level of 1 p.p.m. of fluoride. This 
method provides for a constant level oj 
fluorine for oral environment but 4 
variable amount from the viewpoint oj 
nutrition. This method of providing | 
p-p.m. of fluorine is being applied now 
in several communities. 

One of the precepts of current 
studies ® on the addition of fluorides to 
community water supplies is that a 
period of years must elapse before re- 
sults can be known. Certainly this is not 
true if the action of the fluorine is on 
the oral environment, and _ reports 
dealing with that phase should soon be 
forthcoming. But if the action is through 
formation of caries-resistant enamel 
that is, through a nutritive mechanism, 
the results cannot be known for years 

It is not necessary to wait for the 
outcome of experiments on human popv- 
lations to determine the detrimental 
effects, if any, of adding fluorine to 
water supplies. The field pioneered by 
Dean, et al.** remains almost unexplored 
as to other than dental effects. of 
fluorine and proper investigation can be 
made at once on populations with long 
exposure to fluoride waters. 

Dean and his associates confined their 
attention to children of continuous resi- 
dence in the communities they exam- 
ined. If they had included migrants at 
various ages, they could have cast much 
light on the permanance of fluorine in 
preventing caries or, in other words 
could have determined whether it is 4 
matter of oral environment or of nutri- 
tion. Such studies should include th 
examination of children moving int 
and out of communities where experi- 
mental additions of fluorine to water 
supplies are being made. 

The mechanism by which fluorine pro- 
tects teeth remains unknown. It appears 
at least in the anterior teeth, to prevent 
caries in the sense that no decay appears 
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indicate that it 
Once 


vould seem to 
s initiation of decay. caries 
ited it may progress less rapidly 
h with increased fluorine, but the 
that mottled enamel teeth become 
indicates that the fluorine 
of the teeth acts neither to 
bacterial life nor solution of the 
el by the acids formed by micro- 
sms. 
it would seem wise to return to the 
w of Miller*” that structure of the 
el is a factor determining whether 
ot a tooth surface will become 
is. The structure, so far as it is 
enced by fluorine, should be viewed 
acting to resist caries either because 
part played by fluorine in its make- 
by an effect of fluorine on the cells 
deposit the enamel. In the latter 
the increased fluorine content of 
mel would be only adventitious. 
It is fortunate for oral environment- 
that they are divided in general 
philosophy only as to the 
microorganisms that 
use” dental caries. If an organism 
wcific for dental caries exists, immuni- 
tion against the might be 
sible if such immunity could be 
iced upon the oral cavity. Such im- 
nization has not been achieved and 
nce the matter of a specific organism 
iins only of academic importance. 
is unfortunate for the millions of 
rers from dental caries that the oral 
ronmentalists prefer their unanimity 
inion that any tooth will decay if 
and acid-forming 
and re- 
that resistance to 
into the enamel by 
Their assurance, based largely 
observations in the Petri 
ks proper collection and analysis of 
n dental caries, such as the fre- 
attack in specific areas. Since 
eriologis ts can most readily collect 
ind plaque specimens from human 
have not made large use 


thei 
tity of the 


disease 


carbohydrates 
in contact with it, 


la are 
the viewpoint 
can be built 
trition 
dish, 


ths, they 
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of experimental animals. Therefore, 
they tend to reject the 
the albino rat that 
may differ in its mechanism from further 
development of a cavity. 

It is unfortunate that nutritionists are 
divided in their philosophy in the field 
of dental caries. A major schism exists 
in the matter of pre- and post-eruptive 
effects of nutrition on dental caries. This 
is of primary importance as affecting 
the way in which fluorine as well as 
calcium, phosphorus, vitamins A, 
C, and D are applied in relation to 
dental caries. Nutritionists seem content 
to accept and analyze the data of dental 
caries on a whole mouth basis in the 
manner of the oral environmentalist 
rather than by the area by area method 
that challenges the theories of both 
these opposing groups. Nutritionists 
have not yet declared fluorine an essen- 
tial factor in caries. This withholding of 
opinion is undoubtedly because of the 
prior knowledge of its toxicity, uncer- 
tainty of the mechanism in its preven- 
caries, and, teeth 
themselves may not be regarded as 
essential. But it is fortunate for the 
millions of sufferers from dental caries 
that opinion exists among 
nutritionists from 
and doubts come the stimuli for research 
that will eventually lead to methods 
prevent, as well as control, dental caries. 


evidence from 


initiation of caries 


and 


tion of also because 


division of 


since such conflicts 


Large-scale experiments are now being 
conducted in several localities on the 
effects on dental caries of the addition 
of fluorine to the community water sup- 
additions are being made 
environment 


plies. These 
on the oral 
uniform level throughout the 
the level held low 
producing mottled enamel and 


basis of i 
year, and 
because of fear of 
other 
possible injuries. Dosage cannot yet he 


made on a nutritional basis except by 


suess, because the knowledge 
lacking on (a) the optimum require- 
and (b) the variability 
water by 


necessary 


ment for fluorine 


of the intake of drinking 
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stant level procedure of the fluoridiza- the Enamel of the Teeth Heretofore Unknow: 
on o ater supplies, however, wil 
water uppli s, howev will 12. Blayney, J. R., Kesel, R. G., and Wa 
provide a test of the general effectiveness Dental Caries. I. New Method of Studying Ba 
‘ Plaque J. Dent. Research. 15:326. 1935 
rf fluorine in the prevention of dental & 
Caries. It is to be hoped that those in of Unilateral Dental Caries in 516 Cases 
charge of the studies (a) will report the 
data on Irequency of caries In specilic Topically Applied Fluorine A Preliminary 
- J. Am. Dent. A., 29:804, 1942 
areas of the teeth and not on a whole 1S. Clarke, J. K. On the Bacterial Fact 
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If it should be shown eventually that 


fluorine acts through channels generally 
viewed as nutritional, this finding should 


not be permitted to cause accepiance of 
all other factors that may be related to 
dental caries through nutrition, nor 
should it be allowed to diminish the im- 
portane e the oral environmental 
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| r is considered good practice to pause 
occasionally in the performance of 
our duties in order to take stock of our 
achievements or failures. When we make 
such an appraisal of efforts to prevent 
or control dental diseases, or to find 
means of providing dental treatment for 
all persons who need dental care, it is 
easy to become skeptical of our chances 
to achieve these goals in our time. The 
almost universal distribution of dental 
disease in the population, and _ the 
limited preventive and treatment facili- 
ties available to combat these diseases, 
are not conducive to a high degree of 
optimism in the search for a satisfactory 
solution to the problem. 

On the other hand, an evaluation of 
progress and an estimate of future 
achievements can be regarded in a more 
favorable and hopeful light when we 
take into account the relatively short 
period of time during which the dental 
and public health have 
studied and attacked the dental disease 
problem from a public health point of 
view. It has been only during recent 
years that we have begun to study the 
occurrence of dental according 
to accepted epidemiological standards, 
and have attempted to apply public 
health methods to the problem. While 
last few 


professic yns 


disease 


the accomplishments of the 
years are admittedly of modest propor- 


tions, the outlook for greater achieve- 


ment in the years immediately ahead is 
cert uinly more favorable than it was 10 


* Presented before the Dental Health Section of the 
rican Public Health Association at the Seventy 


Meeting in Cleveland, Ohio, November 
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years ago. The extent of our progress 
during the next decade will depend i) 
large measure on how fully we use ow 
available facilities and knowledge. as 
well as on the development of new 
resources, 

The American Dental Associatio; 
through its Council on Dental Health 
unquestionably can make a contribution 
in this direction. The American Dental 
Association and its component societie 
are In position to carry Out many 
activities that are important adjuncts 
the total effort in dental health promo- 
tion and which could not be as readilh 
undertaken by other agencies. For ex- 
ample, no other organization has a 
equal opportunity, or perhaps an equa 
responsibility, to conduct a longitudinal 
study of the dental health problem, 
create an informed dental profession in 
matters related to dental health advance- 
ment, and to secure the cooperation 
individual dentists and dental societie 
in community health planning. rhe 
Council on Dental Health has recognize: 
the need for such action and is now 
engaged in the development of seve! 
projects designed to utilize more ft 
the resources of the dental profession 
the promotion of dental health. 


DENTAL HEALTH WORKSHOP 

There has been much 
— months about plans which mig 
be adopted nationally to provide a wider 
distribution of health care. At the 
moment it semes likely that proposals 
to expand local health services will 
ceive more general support than will 
nation-wide insurance plan. It is 
] 


discussion 


4 
fourth A | 
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likely that the provisions of bilities of utilizing and expanding dental 
which was introduced in the last personnel and ancilliary aids, (2) the 
may be adopted eventually in establishment of desirable features of 
separate bill or as a part of a community dental health program, 


islation. If funds become avail- (3) the establishment of responsibilities 
expand dental services for of groups and agencies for the promotion 
and to develop and maintain of dental health, and (4) recommenda 
nal programs and demonstra- tions for experimental or demonstration 
rojects, a mechanism will be projects. 
to secure the support and advice Through this procedure the members 
agencies. Obviously, state and of the dental profession will have an 
ouncils on dental health should opportunity to examine critically, 
ite in the formulation of com- through group discussions, a number of 
dental health plans. important questions, such as: 
A. D. A. Council on Dental 
th intends to sponsor a series of 1. Is it desirable to increase dental personnel 
sh ps as a continuing activity, so so that all persons who need dental servic 
individual dentists and state and will 
ils on dental health may have an gar 
portunity to consider the dental jn relation to the distribution of the popula 
problem in their own areas, and tion? 
the dental profession may be in 3 Should the Alabama plan ol providing 
etter position to provide technical scholarships for dental students from cach 

o what extent should the number 
fully for a number of years in the hygienists, technicians, dental nurses, and as 
itional and civic improvement sistants be increased ? 

elds. In general terms, the purpose of 5. What should be the long-range objectives 
he workshop is to bring together a 
p ol individuals who are interested ond of dent il health 
olving a particular problem so that programs for the public? 
can examine objectively all the 7. Should a community dental health 
which make up the problem and gram include provisions for dental care? 
recommendations for a plan of page 
Usuaily a workshop is conducted be > Should 
period of one or more weeks, but plan be limited to indigents? 
dentists would probably find it should be used to establish a means test? 
). What are the responsibilities of the denta 
prolession in the organization and maintenant 


ssible to leave their offices for such 
thy stay, the dental health work- 


- : of a community dental health program? 
will be concentrated into three 


: 10. What are the responsibilities of the 
meetings. and county governments support 
he three day conference will be dental health program? 
. 11. What are the respons 
school systems in promoting 
basic facts objectively; factual jay committe 
will be outlined without an ex- 13. What types of experiments 
on of personal opinion as to how strations conducted as community 
problem should be solved. The sec- Would aid in the adoption of methox 


preventing dental diseases I ed 


led into three major sessions. On 
lirst day five or six speakers will 


ent 


lay will be devoted to group dis- : 
hicl 5 , public in dental health matters, and 
s which would permit a more viding dental care for 
ve examination of (1) the POSsi- _ people ? 


| 
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When the dental profession, through 
objective discussion and deliberation, 
has had an opportunity to study these 
questions, it should be in a better posi- 
tion to assist other health agencies in 
the establishment of community health 
programs. The Council on Dental 
Health believes that a continuing series 
of dental health workshops will prove 
to be very important and fruitful 
activities. 


CONFERENCE 
COUNCILS 
As a projection of the workshop idea, 

conferences of state councils on dental 
health will be held during the annual 
meetings of the American Dental Asso- 
ciation. Approval has been secured from 
the officers of the A. D. A. for the 
organization of annual conferences to be 
patterned after the State Officers’ Con- 
ferences. These sessions will be planned 
to present and discuss the actions and 
findings of state councils on dental 
health. Through this procedure the 
state and component societies will have 
opportunities to exchange opinions and 
to enter into free discussions of the 
policies of the American Dental Asso- 
ciation, as well as the national aspects 
of dental health planning. 

The first annual conference of state 
councils will be held in Boston during 
the 1947 annual meeting of the Amer- 
ican Dental Association. There is every 
reason to believe that the series of work- 
shops and the annual conferences of 
councils will establish a mechanism for 
creating an informed dental profession 
and for securing active participation in 
dental health promotion. 


ANNUAL OF STATE 


SCHOOL DENTAL HEALTH MANUAL 

The Council: on Dental Health has 
recently prepared a manual to be used 
as a guide in the establishment and 
maintenance of dental health programs 
in elementary and secondary schools. 
This manual has been developed in 
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response to a considerable number 9j 
requests from members of state council 
on dental health. The A. D. A. Coungj 
was informed that local dental groy 
could be of more direct service as mem. 
bers of school and community planning 
committees if reference material we 
made available to guide them in recom. 
mending policies and procedures { 

school dental health programs. Thy 
manual outlines accepted school healt} 
practices, organizational and administra. 
tive technics, and the responsibilities oj 
dentists, school officials, health officers 
and nurses in organizing and conducting 
school health programs. The manual has 
been submitted to public health dentists 
and other health workers for comment 
and criticism. The final revision is noy 
being printed and will be available for 
free distribution soon. 


DENTISTRY’S PARTICIPATION IN THI 
WORLD HEALTH ORGANIZATION 

The International Health Conferenc: 
held in New York City in June, 194 
resulted in a recommendation to esta 
blish a World Health Organization under 
the auspices of the Economic and Social 
Council of the United Nations. A num- 
ber of technical advisers to the Unite 
States delegates were selected from th 
personnel of the Department of State 
U. S. Public Health Service, Americar 
Medical Association, American Pharma- 
ceutical Association, Bureau ol 
Budget, Federal Security Agency 
National Nursing Council. 

While it may not have been practical 
to include at least one dental representa- 
tive as an adviser to the United States 
Delegation attending the International 
Health Conference, it would be desi 
able to provide for dental representation 
during conferences of the World Healt) 
Assembly in the future. This w 
seem valid in view of the fact 
dentistry is an integral part of 
general health service and that man’ 
the health problems which will come up 


DENTAL 


ission will encompass dental 
ns. This assumption can be 
specifically to the functions of 
nization dealing with: 


promotion of codperation among 
ind professional groups which con- 
the advancement of health, 
romotion of maternal and child 
welfare, 
promotion of research in the field 
promotion of improved standards 
ing and training in public health, 
and related professions, 
study and report, in codperation with 
ecialized agencies, of administrative 
ial technics affecting public health and 
care from preventive and curative 
f view, and 
creation of an informed public 
among all people on matters of health. 


recognition of the fact that the 
ntion and control of dental diseases 
tute an essential part of a total 
lth program, and therefore, that 


petent dental representatives should 
ivailable to the participants in the 


Health Assembly, the American 
has recommended 
ippointment of dental representa- 
from each of the member nations 
ental advisers to the delegates. 
[his recomendation will be filed with 
of the World Health 
nization and the officials of the 
ted States Government within the 
near future. 


tal Association 


fficials 


DENTAL HEALTH GOALS 
deliberations of the Council on 
tal Health have revealed that the 
tives of the American Dental Asso- 
n for promoting dental health have 
een revised since the adoption of 
commendations proposed by the 
nal Health Program Committee in 
The Council has decided that 
could be gained by a restatement 
bjectives based on the conditions 
trends of today. This has resulted 
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in the following statement of goals ap- 
proved by the House of Delegates during 
the meeting in October 1946: 


1. The prevention of dental diseases through 
the application of preventive technics as soon 
is they are demonstrated to be 
valid; the support of intensified 
search with adequate 
facilities 


scientifically 
dental re- 
unds, personnel, and 
2. The control of dental diseases by the 
expansion of community dental programs, 
integrated into the general health program, to 
every child with dental and 
dental health education, regardless of income 
or location. These programs should be main 
tenance programs centered on the control of 
the annual increment of new dental 
in children. 


provide care 


diseases 


3. The provision of additional facilities and 
uniform standards for dental care by making 
dental available in hospitals and 
health centers for inpatients and outpatients 


services 


4. The recruitment of an annual enrollment 
of dental students equal to the capacity of all 
dental schools to increase the number of 

ualified dentists. 

5. The adoption of measures to make dental 
practice in smaller cities and rural areas mort 
and order to 


i better distribution of 


ittractive rewarding in secure 


dentists 


6. The employment of dental hygienists as 
ancillary aids to the dentist; the provision ot 
idequate training courses and training facilities 
dental hygienists to prepare them as 
ancillary aids within prescribed limita- 
and additional cot for who 
desire to qualify for positions in public health 


tor 
legal 


irses those 


tions, 


departments and schools 


The statement dealing with the ap- 
proval of dental hygienists as ancillary 
aids represents the first official action 
of the American Dental Association in 
recommending that suitable dental 
hygienist practice acts be established in 
all states. 


DECENTRALIZATION OF AUTHORITY 

It has been the common experience of 
dental health workers that the use of a 
means test to determine eligibility for 
dental service at public expense almost 
always becomes an issue in planning for 


. 
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community dental health programs. 
Congress is being confronted with the 
same question in considering legislation 
which provides for grants-in-aid to the 
states. It will be recalled that the Taft 
Bill, S.2143, specifically required the 
inclusion of a means test in the approval 
of state plans. The Children’s Bureau 
Bill, $.1318, specifically provided that 
a means test should not be used in 
making health services available to 
mothers and children in programs 
financed by funds under this Act. 

For a number of years the American 
Dental Association has maintained that 
the community in all cases shall deter- 
mine the methods for providing service 
within its area. In further support of 
this policy, the American Dental Asso- 
ciation recently reaffirmed its stand by 
adopting a resolution providing that the 
decision on the employment of a means 
test in public health programs should be 
delegated to the state or community and 
should not be incorporated into federal 
legislation. 


AUTHORITATIVE DENTAL INFORMATION 

For a number of years dentists have 
commented on the many inaccurate and 
misleading statements on dental health 
matters which appear in public school 
textbooks. Frequently textbooks contain 
information directly at variance with 
that which appears in health education 
literature distributed by the dental pro- 
fession. In order that this situation may 
be remedied as far as possible, the Amer- 
ican Dental Association intends to aug- 
ment its services to publishers by em- 
ploying a competent dental health 
education specialist who will be assigned 
the task of editing and evaluating the 
dental context of publications for school 
children. 


REMUNERATION FOR PUBLIC HEALTH 
DENTISTS 

Realizing that the effectiveness of 

dental health programs administered by 
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official health agencies will depend in 
large measure on the caliber of public 
health dentists employed by _ those 
agencies, the Council on Dental Health 
has been deeply concerned by the fact 
that a large number of qualified public 
health dentists have resigned their posi- 
tions with state and municipal health 
departments. There can be no question 
that the chief reason for these resigna- 
tions has been the opportunity for more 
adequate remuneration in other fields. 
In an effort to correct this situation, The 
Council on Dental Health will attempt 
to secure the assistance of state dental 
societies in taking suitable action 
through legislative measures if neces- 
sary, to obtain higher rates of pay for 
dental positions in state and local health 
departments. 


HEALTH PRACTICE INDICES 

The Committee on Administrative 
Practices of the American Public Health 
Association publishes a record of publi 
health practice which is compiled from 
evaluation schedules submitted by local 
health officers. It is unfortunate that the 
accomplishment of workers in the dental 
health field ate reported so ineffectivel 
in these Health Practice Indices. Dental 
health activities cannot be judged ac- 
curately nor can their effectiveness be 
fairly measured by the presently used 
appraisal forms. The Central Office ot 
the American Public Health Association 
has recently invited the A. D. A. Coun- 
cil on Dental Health te suggest an im- 
proved method of recording activities 
and results. The Council believes that 
this matter should be referred to public 
health dentists, and is therefore re- 
questing the Dental Health Section o! 
the American Public Health Association 
and the American Association of Public 
Health Dentists to assist in the adoption 
of recommendations for improving the 
dental health evaluation schedule for 
use in the study and appraisal of com- 
munity health programs. 


DENTAL HEALTH 


CONCLUSION 


above considerations outline the hopes, the dental profession will be 
actions and proposals of the taking increasing interest in utilizing 
on Dental Health. There is more adequately all of the available 
reason to believe that, if the pro- resources toward the promotion of 
prove as successful as the Council dental health. 
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An Epidemic of Diarrhea in a New-Born 
Nursery Caused by Pseudomonas 
aeruginosa’ 


CHARLES A. HUNTER, Pu.D., F.A.P.H.A., AND 
PAUL R. ENSIGN, M.D., M.P.H., F.A.P.H.A. 


Director of Laboratories, and Director, Division of Child and Maternal Health, 
State Board of Health, Topeka, Kans. 


HIS report deals with an epidemic 

of diarrhea in infants that occurred 
in 1945 in the St. Rose Hospital (135 
beds) at Great Bend, Kans., (10,000 
population). The State Board of Health 
was notified of this epidemic on October 
1. Investigation revealed that there had 
been occurrence and_ recurrence of 
diarrhea in the nursery and in infants 
dismissed from the nursery since June. 
Information was also obtained that there 
had been cases of diarrhea in the com- 
munity and neighboring community for 
several months. 

There were 24 infants who had either 
developed this disease in the hospital 
nursery, or had developed it after 
leaving the nursery, and then had re- 
turned to the hospital. In these 24 
cases, there were 9 deaths. During this 
period of time there had been 278 births 
in the hospital. 

Out of the 24 considered in 
this report, 15 developed in the nursery, 
while 9 cases had been discharged from 
the hospital and returned. Of these 9 
cases, 7 gave history of contact with a 
case of gastroenteritis at home; one 
returned to the pediatric ward because 
of feeding difficulty and 7 days later 
developed diarrhea, simultaneously with 


cases, 


* Preset e Laboratory Section of the 


Association at the Seventy- 
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American Publ 
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the development of several cases in the 
nursery. The ninth case developed 
symptoms the day it left the hospital 
A total of 19 probably contracted the 
disease in the hospital. 

Diarrhea was the first, and often the 
only symptom, which might vary fron 
a few soft frequent stools to extre1 
watery ones. The next most comm 
symptom was vomiting, then dehydra 
tion, cyanosis, collapse, pain and fev 
in that order. In 3 infants who di 
early and extreme setting of the muscles 
in rigor mortis occurred. In many of the 
cases, diarrhea seemed to be recurrent 
over periods of time as great as 6 weeks 
just as it was in some of the adult 
cases. The period of incubation varied 
from 1 to 7 days, most commonly 
Only one case had an onset less than 4 
days after birth; the onset in this cas 
was 3 days. 

From the epidemiological study the 
following points can be noted: 


1. There were 6 outbreaks in the n 
with the development of from 1 to 6 « 
each outbreak. 

2. These outbreaks were separated by | 
of 15, 7, 49, 31, and 10 days. 

3. In each outbreak, all the primary 
in the nursery occurred in one or tw 
secutive days. There were no secondary 
except that possible August outbreak. 

4. Prior to every outbreak in the 1 
except the one in August, one mother or 
on the obstetric floor developed the 
In the August and October outbreaks, m 
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the disease shortly before entering 


ry case where the mother had had 
her infant developed it. 

mother who did not have diarrhea 
, family in which two children did. 
11 cases of gastroenteritis developed 
irts of the hospital, in medical, in 
d surgical cases, and in 24 nurses 


hospital nursery had been very 
d of necessity, housing three 
the number of infants it was built 
commodate. A_ proportionately 
umber of premature infants was 
he nursery. A shortage of profes- 
personnel existed. Consequently, 
were some breaks in technic, but 
were not gross breaks which would 
the epidemic. 
nursery outbreaks can be 
ned on the basis of secondary infec- 
from infected mothers or nurses. 
vas proved that they were carriers 
the organism causing the infection. 
only condition which would cause 
a large group of carriers is the 
contaminated food or 


ex- 


cestion of a 


yater, 


In addition to the infected mothers 
there were several hundred 

of diarrhea in the community 
tories were obtained on more than 
which occurred betwen July 1 and 
ber 15), and several cases occur- 
in outlying communities. The hos- 

the city, and the outlying 
munities, had separate water sup- 


nurses 


(he only foods common to the hos- 
and city, which were not cooked 

re use in the hospital, were bread, 
e, cold meats, and milk. The only 
ns who developed diarrhea in the 
ing communities were using pas- 
zed milk from a dairy in Great 
nd which also supplied the hospital. 
21 of the 24 mothers could be 
cted, but the one food all 21 used 
he hospital was milk. Two of these 
eloped diarrhea before entering the 
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hospital, but they bought milk from the 
same dairy. 

From an epidemiological standpoint, 
a contaminated milk supply which had 
never been adequately controlled was 
the source of the infection. Milk for 90 
per cent of the community came from 2 
dairies which was labelled pasteurized 
milk. Inspection revealed both to be 
filthy, filled with flies; to have dogs in 
the milk room; to lack handwashing 
facilities; to have dust blowing in; to 
have no recording thermometers on the 
vasteurizing vats, and in one dairy a 
ag had been tied over a leak in a water 
pipe directly over the cooling coils. 
From this rag, water dripped into the 
milk. 
ginosa was isolated from the water drip- 
ping off of the rag. A heavy collection 
of milkstone on the pipes testified to the 
fact that they had not been properly 
cleaned for months. The bacteriological 
examination of the milk 
the 
microscopic examinatior 


i 


pasteurized Pseudomonas aeru- 


which 


sisted of standard plate count, 
. coliform deter- 
minations, and phosphatase tests showed 
that more than per the 
samples of pasteurized milk from plant 
A had a standard plate count i over 
3,000,000. Pasteurized milk from plant 
B had an average Standard plate count 
of 110,000. The phosphatase 
showed that 7 per cent of the samples 
from plant 

teurized, and 23 per cent of the samples 
plant B sufficiently 
pasteurized. 


22 cent of 


tests 


A were insufficiently pas- 


Irom were not 
There were three different sources of 
hospital, city, 
ind private wells. The hospital had its 


water for the community: 


own water supply and bacteriological 
showed the water to be 


free of coliform organisms and Pseudo- 


examinations 


monas aeruginosa. 

The city water supply (17 
did not show the presence of coliform 
or Pseudomonas aeruginosa It is 
chlorinated 
regularly under the supervision of 


samples) 


continuously and tested 


the 


! 
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State Board of Health. It is estimated 
there are some 1300 private water sup- 
plies in Great Bend. Upon inspection 
by the sanitary engineers, none were 
found cross-connected to the city water. 
Seventy-two samples of water from 
private wells were examined and coli- 
form organisms found in 16 of them. 
Pseudomonas aeruginosa was isolated 
from 4 wells. 

The bacteriological study of the cause 
of illness and deaths of infants in the 
St. Rose Hospital, Great Bend, was 
started on October 1, 1945. A complete 
laboratory was set up in the hospital 
and 3 bacteriologists from the State 
Public Health Laboratories were 
assigned to study this epidemic. Stool 
specimens were obtained from all sick 
and some normal infants; from hospital 
nurses and employees; from mothers, 
and from residents of Great Bend that 
were sick or had recently been sick. 
Rectal swabs were used to collect the 
specimens except in some cases of the 
infants. The stools were plated directly 


on SS agar, MacConkey’s agar, and 


desoxycholate agar. Tetrathionate broth 
and Selenite F broth were also used as 


enrichment media. All suspicious 
colonies were fished off into Kligler 
iron agar. These cultures were then 
sent to the Central Public Health Lab- 
oratories, Topeka, where complete 
study and identification were made. 
Because of the clinical symptoms of 
the disease in some infants, and of the 
history of a sick father who returned 
by airplane from overseas, efforts were 
made to isolate all types of organisms, 
even Vibrio comma. Although Pseudo- 
monas aeruginosa was isolated from the 
first case seen on October 1, it was diffi- 
cult to believe this was the etiological 
agent, therefore, every effort was used 
to isolate all other possible organisms. 
Streptococci, both aerobic and anaerobic, 
were looked for in addition to the above 
mentioned group of organisms. Besides 
isolating Pseudomonas aeruginosa from 
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the infants, it was also possible to ey. 
tract pyocyanine from the stools. More 
than five hundred stool specimens were 
examined. 


Summary of Bacteriological Examination; 


. Infants under 2 years of age 
Pseudomonas aeruginosa isolated 

. Infants followed clinically 
Number studied bacteriologically 
Pseudomonas aeruginosa isolated 

3. Normal infants studied 
Pseudomonas aeruginosa isolated *... . 

. Autopsies on infants...... 
Pseudomonas aeruginosa isolated from liver 

spleen, gall bladder, and intestines. . . 

5. Rectal swabs on nurses and hospital employees | 
Pseudomonas aeruginosa isolated 
Eberthella typhosa isolated........... 
Shigella alkalescens isolated 


infants became sick later an 
could not be 
had been isolated 


* Four of the 5 
left the hospital and 
Pseudomonas aeruginosa 


followed 
mother 


In addition to the results given above, 
a large number of Proteus and Salmon- 
ella-like cultures were isolated which 
were Classified as belonging to the para- 
colon group. More than seven hundred 
cultures were studied. The identification 
consisted of cultural, biochemical, and 
typing for antigenic characteristics. 

It is interesting to note that nurses 
in the nursery and pediatrics wer 
carriers of Pseudomonas aeruginosa. 
Another finding of interest was the 
isolation of Eberthella typhosa from one 
of the nurses. 


TREATMENT 

The treatment before isolation of the 
organism had consisted of penicillin, 
transfusions, parenteral fluids, and sulfa 
drugs; the last two were the most effec- 
tive. Following isolation of Pseudomonas 
aeruginosa, a review of the literature 
revealed that it produced small amounts 
of hydrocyanic acids. It was conceivable 
that the symptoms could be attributed 
to slow poisoning from this source. 
Proceeding upon this assumption, me- 
thylene blue—which had often been used 
effectively in this type of poisoning, was 
suggested as a treatment. One of the 
physicians used it and reported miracu- 
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results with clearing of cyanosis 
ons of toxicity in less than 10 
es. This affords a therapeutic test 
supports the rest of the work. 


URES TAKEN TO STOP THE EPIDEMIC 
hospital autoclaved all milk until a 
; supply could be obtained. 

Whenever possible, stool cultures were 
n mothers 2 weeks before they entered 
ital. Upon entry, another stool culture 
de and the mothers were questioned 
ng a history of diarrhea. 

Whenever a positive stool culture was ob- 

the mother had a history of diar- 
thin the past 2 weeks, or developed 
, on the obstetric floor, the mother was 
1 on a separate floor, and the infant 
en from the nursery and also isolated 

If a history of diarrhea or 

tive stool culture was obtained before 
the mother was delivered in her own 


mother 


When an infant developed the first sus- 
sign of diarrhea, the mother and infant 
isolated as and the physician 
so that treatment might be started 
iniant 
Another room was set up for a nursery 
| new infants placed in this room until 
infants in the original nursery had been 
harged and the nursery could be thoroughly 
ed 
\ll mothers and infants were sent home 
e fourth day routinely. The public 
th nurse was notified when the mother 
infant were dismissed from the hospital 
hat a visit could be made to give the 
ther instructions on the care of the baby 
techniques which should be used to pre- 
infection. If, on the fourth day, the in- 
howed signs of diarrhea, he was sent to 
trics rather than home. If, for some 
the mother or infant had to stay in 
)spital more than 4 days, the mother and 
were placed in a private room and the 
t kept out of the nursery. 
Public health nurses were assigned to 
mothers leaving the hospital with new- 
nfiants, to put into practice every pre- 
n to safeguard infants from infection. 


above, 
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8. Stool cultures were repeated on all 
nurses in the nursery, and pending report, all 
nurses who had had diarrhea in the last month 
were removed from the nursery. 


The epidemic subsided within 3 weeks 
after these measures had been put into 
effect. 

SUMMARY 


1. This is a report of an epidemic of diarrhea 
in 24 new-born in which there were 9 deaths 
Eighteen of these probably contracted the 
disease in the new-born nursery. One was 
discharged, returning to the hospital as a feed- 
ing problem, and developed diarrhea 7 days 
later. Five developed diarrhea at home after 
being in contact with a case in the family 

2. The infecting organism was Pseudomonas 
aeruginosa which gained entrance to the milk 
supply through water which was dripping off 
of a rag into the pasteurized milk in one 
dairy. Bottles of dairies were exchanged with- 
out proper cleaning and sterilization, so that 
the organisms easily gained access to the other 
dairies 

3. The contaminated milk caused an epi 
demic of gastroenteritis in Great Bend and 
caused outbreaks among patients and employees 
of the hospital and in consumers .of the Great 
Bend milk in outlying towns. 

4. The infants were secondarily infected by 
mothers and nurses who drank the milk in the 
hospital, or by other members of the family 
after the infants had been dismissed from the 
hospital. 

5. Apparently well persons who had ingested 
the contaminated milk acted as temporary 
carriers. 

6. Of 24 infants studied clinically, it was 
possible to study 9 bacteriologically. Pseudo- 
monas aeruginosa was isolated in the stools of 
all 9. Autopsy material was obtained from 2 
cases for bacteriological study and Pseudo- 
monas aeruginosa was isolated from both. 

7. Epidemiological, milk sanitation, and bac- 
teriological studies, all support this conclusion 
which is further supported by the therapeutic 
results of methylene blue. 

8. The epidemic subsided within 3 
after control measures based upon the findings 


weeks 


were put into effect. 
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THE FORGOTTEN MIND 


. is an accepted truism that the health problems related to mental and 
emotional maladjustment are approximately equal in volume to all the other 
health problems which confront us. We know that the number of hospital beds 
occupied by advanced cases of mental and nervous disease nearly equals the 
number assigned to all other diseases and defects. We know that the burden 
placed on the average family by emotional maladjustments— fears, inhibitions, 
suspicions, insecurities, defense reactions of various sorts—are probably as heavy 
as those due to all types of so-called “ physical” diseases in the home. We give 
lip service to these facts; but what do we do about them? How much serious 
thought have you, Dr. Health Officer, who read this editorial, really given to the 
problem in your community? Are you its Health Officer, or only its Physical 
Health Officer? Can you shrug your shoulders and leave the problem to the 
psychiatrists? How vital in your thinking, Miss Public Health Nurse, are the 
problems of mental hygiene which arise in your daily practice? What has the 
American Public Health Association contributed to this cause? How far does the 
attention devoted by this Journal to the subject of Mental Hygiene, reflect the real 
importance of the subject and how far is it bound by the inertia of past routine 
practice in the field of public health? 

The U. S. Public Health Service and a few state health departments have 
stepped out and assumed real leadership; but most of us have failed to act on 
the assumption that this is really a basic and fundamental responsibility of our 
profession. 

The passage on July 3, 1946, of the National Mental Health Act brings the 
issue clearly home to us. This law, it will be recalled, provides for erection and 
equipment of a research institute to be operated by the U. S. Public Health Service 
as a center for experimentation and specialization in this important field and for 
grants to outside research centers for the same purpose; for training of essential 
personnel in the mental hygiene field; and grants to aid in the establishment 
mental health clinics for discovery, diagnosis, and treatment of persons with 
psychiatric disorders. The 80th Congress has provided an appropriation 
approximately three millions for the first steps in carrying out the purposes 0! 
this Act. 
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feel that this matter does not concern you as public health workers, 
itizens, we recommend a serious perusal of the Amnual Report of the 
Committee for Mental Hygiene for 1946. 
is begin with the problem of institutional care, since historically this has 
been our first community avenue of approach. The National Committee 
it that about 1,000,000 persons in the United States are suffic iently 
by mental illness to warrant hospitalization, but that only half that 
receive such care. And what is the character of the care which the 
half million actually enjoy? Here are some pertinent points brought 
the National Committee in regard to state mental hospitals: 


Some of our states spend as little as forty cents a day, all told, per patient; 

some state hospitals spend on food only seventeen cents a day per patient 

many state mental hospitals are crowded to almost twice their capacity ; 

mentally ill persons are often housed in buildings long since condemned because 
there is no money available for new structures.” 


it any wonder that the standards of the staffs of such hospitals tend to 

lect the deplorable picture of neglect and mismanagement which these state- 

; reveal? There are twenty times as many unfilled medical posts in our state 
tals as there are physicians willing to take such posts. 

[hat conditions are not far different across our northern border is indicated 

a recent article* which points out that in Canada, public mental hospitals are 

cted to provide board, lodging, clothing, and medical and nursing care for 

idget of about one dollar per capita. 

Now as to facilities for the outpatient service provided for child guidance and 
tor the treatment of the adult who does not yet need institutional care. This is 
the most fundamental and most constructive part of our mental hygiene 
machinery. By clinic treatment, a certain proportion of cases otherwise headed 
for institutional care will be kept out of the state hospitals; but—-what is much 
more important—thousands of persons are restored to happiness and efficiency 
who would never, perhaps, be sent to an institution but who would drag out their 
lives in wretchedness as a burden on family and community. 

On this point the National Committee reports that there are 25 states in 

ich not even one child guidance clinic is in existence; and that in the entire 

intry there are less than 400- such clinics. The Report notes that only 50,000 

and girls could get assistance from child guidance clinics in 1946, while 

250,000 teen-agers passed through our juvenile courts. The National Com- 

ittee estimates the real need of the United States as 1,400 clinics; and points 

that “if each outpatient clinic prevented the commitment either of one 

eran with a service-connected disability or five civilians a year, more than the 
ited cost of operating a clinic ($32,000 per year) would be saved.’ 

ce Clifford Beers published A Mind That Found Itself, in 1908, we have 

le notable progress in our thinking about the problems of mental health; but 

ccomplishments in the field of concrete achievement are not much to boast 

t as the result of four decades. If the public health profession were really 

its shoulder to the wheel, thought might more rapidly be translated into 


REFERENCES 
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PROGRESS IN THE USE OF FLUORINE FOR THE CONTROL 
OF DENTAL CARIES 


E have reviewed in an earlier editorial’ some of the basic evidence 

presented by Bibby, Dean, and others in regard to the use of fluorine {or 
the reduction of dental caries. More recent findings—along two different lines 
warrant a discussion of the progress made during the past three years. 

The simplest and most comprehensive method of applying this preventive is 
the addition of minute amounts of sodium fluoride (one p.p.m.) to a public 
water supply. One report on this subject has come from Connecticut. Erlenbach 
and Tracy* compared 187 children in an institution where fluorine was added 
to the water supply with 149 children in another institution used as a control 
After a one year experimental period, the “caries attack rate” was 3.0 per cent 
and 4.3 per cent in the respective groups, a 30 per cent lower incidence of new 
carious teeth in the group receiving fluorine. The children in the fluorine series 
were older, however, on the average and had a high incidence of caries at thi 
outset of the experiment. The difference in new carious teeth may well have been 
due merely to the fact that the experimental group had already progressed farther 
along the road of the normal development of caries with age, or as a result of 
some other physiological variable between the groups. 

This is a most important point. Klein,* in a study of children of Japanese 
ancestry, reported that at ages between 8 and 10, a group of children supplied 
with fluorinated water showed (in 2 years) 13 per cent of new decayed or filled 
teeth against 31 per cent for a control group; while for children between 11 and 
14 years, the respective ratios were 11 per cent and 15 per cent. It seems probable 
that the effect of fluorinated water is most significant in early years. We must 
await the results of extensive studies now under way at Grand Rapids, Mich., 
and Newburgh, N. Y., for a more complete answer to this question. 

A second method of applying fluorine is that of “topical application.” This 
consists in giving the teeth a thorough prophylaxis, isolating the teeth to be 
treated by cotton rolls, drying the teeth thoroughly, painting their dried surfaces 
with 2 per cent sodium fluoride, and allowing the painted surfaces to dry. A 
carefully controlled series of experiments with this procedure has been reported 
by Knutson and Armstrong,* in which age and physiological variables were 
ingeniously controlled by treating only teeth in one upper and one lower a 
of the mouth. The treatments were applied in 7 to 15 topical applications - 
those quadrants) during a period of 8 weeks in the spring of 1942—and 2 
subjects have been under observation for 3 years. Results in the upper and So 
quadrants were quite consistent and the following general results were obtained 
for the treated quadrants. 


Per cent Less Newly Per cent Less Newly Carious Surface 
Year Carious Teeth of Previously Carious Teeth 
1942-1943 40 12 
1943-1944 47 25 
1944-1945 22 32 


Whether the decreased improvement in newly carious teeth and the increased 
improvement in new areas on previously carious teeth is significant is uncertain 
With the passage of time, the number of non-carious teeth available to become 
carious must, of course, decrease. In general, however, the results are encouraging 
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irs that thorough and repeated topical application of fluorine reduces the 
ment of caries by 30-40 per cent; and that the influence of this treatment 
for at least 3 years. 
dan and Knutson and their associates® have recently reported detailed 
; of the effect of varying the number of topical applications and of omitting 
lactic treatment prior to application. The per cent reduction in caries in- 
recorded was as follows: 


Treat men 


lan, with prophylaxis 
tson, without prophylaxis 9 2 21 


Knutson concludes that the preliminary prophylaxis should be an essential 
t of the procedure. 
Fulton and Tracy have suggested that it might be preferable to make the 
ical application once every 6 months ins stead of 7 to 15 times within a short 
period as was the practice of Knutson. They report a one year experiment on 
this procedure and compare the results with those of Knutson’s first year for 
two selected age periods, with respect to reduction in caries incidence: 
Age 
Knutson 7-10 
Fulton 5-10 


Knutson 11-15 6 
Fulton 11-14 53 


[he question as to the number and spacing of topical applications must be 
determined by further studies. It seems reasonably clear, however, that topical 
upplication is a highly effective procedure; that it should be preceded by a 
thorough prophylaxis; and that—whatever may be the case with the consumption 
of fluorinated water—this process is effective with older children. 

There is still a third method of applying fluorine, intermediate between its 
addition to drinking -water and its intensive topical application. This is the use 
of a fluoride mouth wash as a part of the daily tooth toilet. Individuals have 
claimed highly satisfactory results from this procedure in their families, but we 
know of no statistical study which has scientific validity in this field. It is still 
uncertain whether fluorine in a water supply exerts its influence directly on the 
teeth or through absorption and circulation of the salt to the teeth indirectly. If 
the latter process is involved it would explain the fact that major effects in this 

are produced on the young child. On the other hand, topical application 
must apparently operate directly on the tooth through its surfaces and this is in 
accord with its efficacy in older children. It is not easy to see how the use of a 
uth wash could produce results anything like as efficient as topical application; 
ind the latter would seem to be, at present, the method of choice. We trust that 
he dental profession will work out the best procedure as promptly as possible; 
we recommend to health administrators and health educators consideration 

the inclusion of this procedure in their programs. 

[t should be noted that the Divisions of Dental Health of Massachusetts and 

necticut and other states are strongly advocating topical application of 

rides. “On March 15, 1947, the American Dental Association published a 

in the American Dental Association Journal stating, ‘The demonstrated 
tion between the presence of fluorides in domestic water supplies and the 


Py. 
1 2 3 4 6 
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prevalence of dental caries in children has led directly to experimental studies 
on the effect of the topical applications of various fluorides to teeth. These studies, 
although not uniform in methods of findings have demonstrated the effectiveness 
of topically applied fluoride solutions in reducing the incidence of dental caries 
in children under certain conditions. Considerable research still remains to be 
done in determining the optimum frequency and method of such applications 
but the use of topically applied fluorides by the dentist can now be recommended 
as a general preventive measure.’ 

The number of dentists, even in the United States, is about half the number 
necessary to care for the present incidence of dental decay, and the ratio of 
dentists to population has remained between 50 and 60 per 100,000 population 
since 1920; there were 25 per cent less dental graduates between 1930 and 
1940 than in the previous decade. Only a reduction of some 40 per cent in 
incidence of denial caries could bring this situation into balance; and such a 
reduction seems a possibility if topical application of fluorine becomes general 
The treatment could be organized under public health dentists so that dental 
hygienists in a clinic would provide treatments at a minimal cost. This may well 
become an important factor in the public health program of the future. 
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MYSTERIES OF MEAT INSPECTION 


D" ID you know that you can determine whether a lobster was dead when | 

was boiled by bending its tail back straight and seeing whether it snaps ac 
into place or not? At what point of said lobster’s anatomy should you sniff to 
determine whether his tissues have become decomposed? 

Did you know that you should examine the side of a mackerel, the backbone 
of a halibut, the eyes of a cod, to determine its degree of mortuary decomposition? 

Did you realize that pressure due to forcing meat through a chopping 
machine too fast, or the chopping of pieces that were too large, or the piling up 
of meat on a counter during trimming, could produce appreciable increases in 
temperature, favorable to decomposition? Would you have imagined that 
tactful campaign of education could reduce the average bacterial content 0! 
chopped meats in a city from 10 million to 200,000 per gram? 

The Editor did not know any of these things until he talked recently with 
the Inspector of Meat and Provisions in a New England city.* He came awa) 
from the conference with a new reverence for the occult arts of the meat 
inspector. 

REFERENCE 
Joseph Morin, Springfield, Mass., Department of Health. 


Clearing House on Public Health 
Salary Information 


f bs following caution is suggested 
readers: in any recommendations 
ilaries for various public health 
mnel made by the Executive Board 

e Association or by its Sections or 
ittees, or by other agencies such 
the public health nursing salaries 
mmended by the National Organiza- 
for Public Health Nursing in the 
Clearing House, it is understood 
because of the cost of living or 
evailing salary levels in other profes- 
in any particular community, the 
nmended salaries may not be high 
th. It is a truism that no single 
iwe or median figure of any kind 


be applicable to the entire United 


re 


EASED SALARIES FOR ENTERING 
POSITIONS IN NEW YORK STATE 
One of the early announcements to 
e out of the New York State Health 
Department following the appointment 
e new Health Commissioner, Her- 
E. Hilleboe, M.D., was of higher 
ries to physicians qualifying for the 
tering position of either Assistant 
District Health Officer or Senior Public 
Health Physician. 
In announcing these increases, Dr. 
Hilleboe said: 
We fully realize that even with the 
nt increases in the salary scale, the 
the department can offer well 
ned physicians is still not as much 
we would like and considerably less 
such physicians can make in private 
tice, but it should attract those 
hysicians who are more interested in 
ing to prevent unnecessary human 
ering than in treating illness which 
occurred. The increases granted 


will partially compensate these phy- 
sicians for the increased cost of living, 
and help to meet the competition of 
local and federal agencies, such as the 


Veterans’ Administration.” 


WHAT KIND oF EMPLOvERS ARE WE? 

The June Bulletin of the National 
Tuberculosis Association in ‘“‘ What 
Kind of Employers Are We?,” by Ed- 
ward Funkhouser, raises some questions 
that might well be pondered as a part 
of the salary problem, which is after 
all one aspect of the larger problem, 
that of securing and holding personnel. 
The questions raised are: 

1. Is there a fair salary policy—fair both 
in relation to other employees of the agency 


and to going rates for community jobs of 
comparable responsibility ? 
Is fair personal treatment for the indi 


statement ol 


vidual assured through a clear 
policy as to salary, working conditions, 
tions and sick method of 
dealing with 


3. Are opportunities for advancement pro 


vaca 
leave, as well as a 
grievances ? 
vided and are employees aware of these op 
portunities and encouraged to prepare 
them ? 
working 
points out, for 


them 
selves to meet 
4. What are 
Funkhouser 
tuberculosis ass¢ 
ap between the number of employees 
plan and the total 
security 


conditions ? Mr 
example, that 
among ciations there is a 
wide g 
enrolled in a retirement 
number of workers. He suggests other 
routines such as preémployment, physical ex 
also 


good 


aminations, and routine check-ups. He 


suggests the value of good tools and 


supervision 

INDEX NUMBERS OF INCOME AND 

Cost or LIVING 

The Clearing House has received the 
following figures on the relative rise in 
the cost of living, in the incomes of 
private physicians, public health phy- 
sicians, and nurses and in the wages of 
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INDEX NUMBERS OF INCOME AND COST OF LIVING 


For Public Health Physicians and Nurses, Physicians in Private Practice, and 
Industrial Workers 


Date Index Number 


Consumers Price Index (Cost of Living) 

Average Weekly Earnings of Workers in all 
Manufacturing Industries 

Net Income 

as Specialists 


Average of Prac- 


tising 


Physicians 


Average Income of Public Health Nurses 


Average Income of Public Health Physicians 
1. The Handbook of Basic Ez 
Bureau of Washington, D. C 
March Supplement, p. 13. 
Ibid. p. 30 of 1947 Edition; p 
1939 weekly earnings $23.86 
Jan., Average weekly earnings $46.94 
The 
Specialists 
Borowski, A J 
Gree... 
Heisler, 
public 


onomt Statistics, 


Average 
1947 
1939 level $6,184 
1943 level $11,808 
level $1,484 
28:1197-1202, 
1947 $1,928 
ior vacancies as 
Jan. 1, 1947.° 


1938 $4,2!4- -Bor 


incomes Ol spec ialists Me 


economic status 
1938 Positions and 
1938 

Anne 


health 


level 


nurse and junior 


level Positions and 


28:1197 
1946 leve 7 ‘alm 1€0 some 


$:142 


workers in manufacturing industries, 
with the notation that they are of in- 
terest to the current discussion. 

We agree that they are interesting 
and that they advance our thesis that 
public health salaries are too low. We 
wish to point out, however, qualifica- 
tions that should be borne in mind in 
drawing conclusions from them. 

In the first place, the nature of index 
numbers must be remembered—that 
they are not absolute and cannot be re- 
lated absolutely to each other. They 
rather represent the distance that each 
factor has traveled from its respective 
base line. They do not mean that 
wages of workers in manufacturing in- 
dustries are higher than public health 
salaries; they mean only that manu- 
facturing wages increased faster than 
public health salaries. 

A second factor that must be re- 
membered is that not all starting dates 
are the same. The later date for salaries 
of public health physicians is a year 


1947 
631 Pennsylvania Ave., 


dical Economics, 
Medical Economics, 


(U.S.P.H.S.) Cc 


Probl 


Feb., 1947 
Jan., 1947 
1943 


Jan., 1947 
Mar., 1946 


1914 
130 
1275 


Edition with Government Stat 


Washington 


supplements 


6 of March Supplement 


18:47-S1, Sept., 1941 
23:50-54, Oct., 1945. 


Rates of Pay in Public Health Agencies iJ 


Mar 
in 


dated 
nurse 


19, 1947 
types 


Average 
agencic 


ommunication 


public health all of 


Rates of Pay in Public Health Agencies 


s in the Training of Personnel. California’s Hi 


earlier than in the other categories. In 


that year, the general level of salaries 


of public health physicians undoubtedly 
increased, thus raising the index that is 
comparable with the other groups to a 
figure beyond 127. 


LOCAL AND STATE HEALTH PROGRAMS 
CURTAILED BY REDUCED APPRO- 
PRIATIONS IN WASHINGTON 
STATE 

The following article from Washing- 
ton State’s Health Commentator for 
May, 1947, suggests the presence ol 
still another threat to the current cam- 
paign to get public health salaries on a 
level that will attract well qualified 
persons. Perhaps another area of edu- 
cation needs to make clear the distinc- 
tion between real and “ Taberized 
economy. 

“Local health departments through 
out the state, faced with a 50 per ce! 
cut in state subsidy funds, are either 
seeking additional money locally or hav 
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d their staffs and are putting 
lans for bettering health services. 
funds available for state aid to 
lepartments were slashed from 
6.50 for the 1945-1947 biennium 
25.000 for the 1947-1949 biennium. 
mination of this aid has made it 
iry for 49 positions to be either 
ed from the payrolls or paid for 
by local sources, Some of these posi- 
are unfilled vacancies on the 
due to the shortage of trained 
th workers; others represent trained 
health workers who have been 
ed from their jobs. 

lhe 49 vacated positions include 32 
lic health nurses, 6 clerks, 7 sani- 
‘ians, 2 bacteriologists, 1 health edu- 

r, and 1 dental hygienist. 
In addition to personnel cuts, plans 
r improving local health services, such 
developing full-time departments in 
ce of inadequate part-time units, are 
shelved. Only 22 counties are 
receiving full-time health services, 
plans for full-time departments in 


itcom and Grays Harbor counties 


being postponed unless money can 
iised locally. 
Salary funds for the State Health 
partment were cut from $675,358 to 
00, although the requested budget 


s more than twice this amount. This 
necessitated dropping 22 positions 
the state staff, as well as tabling 
ins for expansion in many important 
lds such as mental hygiene, sanita- 
health education, and industrial 
viene, 
he State Health Department’s oper- 
budget was increased $38,270, 
this was largely consumed by an 
ncrease of $36,275 in Smith Tower 
nt rates. Allowing for increased 
of materials and supplies, sub- 
intial cuts will also be required in this 
ld 
Positions dropped from the state staff 
lude 3 physicians, 10 clerical workers, 
nsultant nurses, 1 health educator, 


2 statistical workers, | venereal disease 
investigator, and 2 sanitarians. All 
employees of the department are hired 
under rigid State Merit System specifi- 
cations, and personnel practices are 
entirely removed from partisan politics. 
“ Services for crippled children also are 
being curtailed, as the appropriations for 
this work were reduced from $239,495 
to $180,400 for the next two years. 
Due to increased costs of hospitaliza- 
tion and the reduced budget, fewer 
children needing help can be accom- 
modated during the next two years.” 


WHAT THE READERS SAY 
Apropos of the article in Washing- 
ton’s Health Commentator are two 

communications from that state. 


Arthur L. Ringle, M.D., State Health 
Officer writes: 

The Washington State Legislature does 
not appropriate individual salary items 
for health department workers, but ap- 
propriates a lump sum for and 
wages.” The cost of living bonus passed by 
the Legislature in 1945 was incorporated in 
the Compensation Plan as an integral part of 
the salary ranges. We feel that our salary 
ranges are inadequate to attract and retain 
qualified personnel in our health organization 
This opinion is substantiated by a rather 
complete salary survey which was recently 
made by the Washington State Personnel 
Board 

Our Merit System Rule does permit us to 
employ persons with training and experience 
above the minimum requirements at a rate 
above the entrance rate. We have been forced 
to resort to this procedure in attracting ex 
perienced personnel, although we feel that 
such action is not entirely in conformity with 
the true spirit of a merit system. 


“ salaries 


Emil E. Palmquist, M.D., Seattle Health 
Officer writes: 

It is with great interest that I have 
the editorials appearing in the May 
June issues of the Journal relative to salaries 
being paid public health professional person 
nel. It is most timely to bring this to the 
attention of public health administrators. I 


only wish that public officials who hold the 


read 
and 


purse strings would be more cognizant of the 


need for raising salaries. I have used some 


1178 


AMERICAN JOURNAL 


of the material from your editorials to stimu- 
late local officials into providing better salaries, 
especially for physicians of the department. 
The salaries for public health nurses, sani- 
tarians, and public health engineers, are fairly 
well up but so far I do not have the phy- 
sicians’ salaries in a good position. At present 
the physicians’ salaries in this department, 
other than my own, are $6,180 and $6,300 
annually. Transportation is furnished by 
means of the City providing an automobile 
for their use in connection with their work. 

I am still looking for an Epidemiologist to 
head the Division of Acute Communicable 
Disease Control. The salary for the position 
is now $6,180 plus transportation. There is 
a possibility that this position might also 
carry an appointment in the new University 
of Washington Medical School. I am asking 
the City Council to establish a salary range 
for these physician-division directors of 
$7,200, $7,800 and $8,400. They must have 
specialized training in public health plus 
training in their particular specialty. The 
other three positions of this rank are now 
filled by well qualified public health men, 
namely, Director, Division of Maternal and 
Child Health Services, Director, Division of 
Venereal Disease Control, and _ Director, 
Division of Tuberculosis Control. 

I am wondering if you can give me any 
assistance in finding a qualified Epidemi- 
ologist. I would prefer to have a younger 
man who has one year of postgraduate train- 
ing in public health with specialization in com- 
municable disease control or epidemiology. 
Experience is desirable but not required. 

From about the middle of December until 
the middle of May, I had an Epidemiologist 
of good training and qualifications lined up 
to take the vacant position. He was still in 
the Army and I expected his _ release 
momentarily. About the time his release 
was due, he accepted another position at an 
annual salary of $8,100 in the Civil Aero- 
nautics Administration. This was quite a 
shock to me since I had been counting on him 
to come for the $6,180 annual salary. I have 
related this experience to the officials in 
charge of the purse strings locally, but will 
not know for another two or three months 
whether I have made sufficient impression to 
get any substantial increases for next year. 
To say the least, I am somewhat discouraged 
about salaries for physicians in public hea!iii, 
and the prospects for the future do not seem 
to be too good. 

You might be interested to know that Dr. 
John Fouts, the King County Health Officer, 
resigned effective July 1, 1947. We are now 
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attempting to effect a consolidation of th. 
City and County Health Departments {o; 
this community; namely, the City of Seattlp 
and King County. I do not know yet wha; 
the outcome will be but the idea has th 
blessing of the Medical Society and also oj 
the Seattle Municipal League. I shall let yoy 
know when I have any definite information 
Evitor’s Note: The last paragraph is included 
here advisedly to remind readers that city-county 
consolidations are closely related to the salary 
personnel shortage situations. 


V. L. Ellicott, M.D., County Health Officer 
of Montgomery County, Maryland, writes a; 
follows: 

The Health Department of Montgomery 
County, Maryland, now employs twenty pub- 
lic health nurses. On July 1, 1947, the fol 
lowing salary scale went into effect: 

Junior Public Health Nurse (11 posi- 
tions) 
Senior Public Health Nurse 

t'ons) 

Assistant Supervising Nurse 

tions) 

Supervising Nurse (3 positions).... 
Director (1 position) 

All positions carry three increments oi 
per cent each, which are given at 6, 18, and 
30 months respectively, after appointment 

The position of Junior Public Health Nurs 
does not require university study. The posi 
tion of Senior Public Health Nurse requires 
at least 14 and preferably 28 credits (one yea 
of Public Health Nursing). Several 
supervising positions carry administrative r 
sponsibilities beyond those of nursing supe! 
vision. This accounts for the relatively high 
ratio of supervisors to staff nurses. 

The new salary scale represents an increas 
of approximately $500 over the old scak 
The principal reasons for the increases wet 

(a) Higher salaries are being paid to publi 
health nurses by other agencies in the metr 
politan area of Washington. 

(b) The former salaries were little higher 
than clerical salaries and _ therefore 
little inducement to high school graduates t 
spend three years in training. 

(c) Teachers’ salaries have been marked!) 
increased. Nurses’ salaries should 
proximately equal to those of teachers becaust 
the period of training is approximately th 
same. 

The Civil Service status of public hea 
nurses has been changed from subprofess 
to professional. 


J. Lynn Mahaffey, M.D., Director, New 
Jersey State Department of Health, writ: 
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ries paid to employees of this de- Laboratory Personnel: Two Junior Labo- 
‘re in accordance with ranges ratory Technicians have left the Bureau of 
bv the State Civil Service Com- Bacteriology because of salary limitations, and 
\ system of yearly increments is there is general dissatisfaction with salaries 
The compensation plan at present among technical employees in the Bureau 
was established in December, 1944. X-Ray Technicians The entrance salary 
ns A well qualified and experi- of $1,680 per annum is insufficient to attract 
justrial physician in the Division of competent technical personnel for the Division 
d Industrial Health left the employ of Tuberculosis Control As a result, it is 
Division because of inadequate salary. necessary to employ untrained and unqualified 
eceiving $4,500 per annum and was persons. After persons are trained, they are 
$7.500 in the same field with a large offered salaries double the amount paid by 
e carrier the state, and resignation ensues 
The Chief of the Department’s Pharmacologist The Bureau of Food and 
f Maternal and Child Health re- Drugs recently lost a particularly well quali 
reasing difficulty in the past several fied pharmacologist because, upon his return 
in securing nurses to fill positions in from military service, he secured a position 
of maternal and child health. The with a drug manufacturing firm at an enter- 
established for the position of Public ing salary of $5,500 per year, as contrasted 
Nurse in this state is $1,800 per an- with the $3,000 salary in the department. 
While nurses have accepted positions No other satisfactory candidate has been 
salary, they soon leave. At least four secured because of the low salary. 
ft to take full-time school positions Veterinarians; Food Inspectors: Two vet- 
at $3,100 a year; several have ac-  erinarians employed in milk control work and 
institutional positions at $2,400 a two food and drug inspectors have also been 
[wo nurses are considering positions in lost because of insufficient salary 
states: one was offered $2,850-and the Health Education Workers: In the original 
$3,000. In other instances nurses in- plan of work for the Division of Health Edu- 
ted and about to accept a position with cation there was contemplated the employ- 
livision, refuse to work for the $1,800 ment of a person who would be trained in 
is they can receive better income in _ still photography to take still pictures as 
tutional, industrial, or other branches of needed for exhibits, news releases, lantern 
ing slides, and other uses in health education 
ineers and other employees of the activities. The salary set by the State Civil 
1 of Engineering and Sanitation: Resig- Service Commission was $1,800, which none 
among engineering personnel in recent of five well qualified applicants would con- 
number four: three started at $1,800 sider. The individual who finally accepted 
range up to $2,280 as hydrobiologist the position proved unsatisfactory and was 
tershed inspector in 1931, 1939, and dismissed. Another accepted the position; 
respectively. Their rank was changed’ while his service along certain lines was satis 
tant sanitary engineer with a salary factory, he was not capable of doing good 
$2,400 to $3,000. In 1944 each was’ photographic work. He subsequently left for 
the rank of sanitary engineer with a better paying position 
iry ceiling of $3,600. Each left in 1946 Multilith operators receive an entering sal 
re lucrative pay. An additional en- ary in state service of $1,440, which has 
at the same pay left for the same reason proved inadequate for securing and retaining 
seven years as assistant sanitary en qualified persons 
at $1,800 to $2,280 and two years as The administrative and technical staff of 
ry engineer at $3,000 to $3.600. A fifth the Division of Health Education report 
was certified by Civil Service did not offers of positions in other agencies and in 
the position of sanitary engineer at commercial organizations at better salaries 
53,600, and a sixth, that of junior It is feared that economic pressure may 
ry engineer, at $2,040-$2,640 because of eventually bring about the loss of these 
ow salary range. employees 
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NEW HOME FOR LOS ANGELES HEALTH 
DEPARTMENT 

George M. Uhl, M.D., and David 
Janison, Health Officer and Director of 
Health Education respectively of the 
Los Angeles City Health Department, 
have prepared this story of how citizens 
of that city were persuaded to vote a 
$6,500,000 bond issue to finance con- 
struction of new public health facilities: 


On May 27, 1947, the voters of Los Angeles 
approved a $6,500,000 municipal bond issue 
to finance the construction of new public 
health facilities. It was the first time in the 
city’s 156 year history that the health depart- 
ment was granted an adequate and suitably 
constructed home of its own. From the time 
of its creation, the health department has been 
alternately housed—clinics, laboratory, and 
all—in a succession of outmoded structures no 
other governmental agency would have. Two 
address changes in past years were entirely 
accidental. The first came when the telephone 
company delivered an ultimatum to the city 
to provide rainproof offices for the health 
department or lose its telephone equipment. 
So the health department was told to close up 
its umbrellas and cram itself into one of the 
oldest buildings in the city, which workmen 
soon after came around to tear down for the 
new city hall. Again the health department 
was moved, this time to a ten story bank-and- 
office building as a “temporary measure.” 
Twenty-one years later, when the voters 
approved the $6,500,000 bond issue, the de- 
partment was still in its “ temporary quarters.” 

The passage of the bond issue marked a 
turning point in Los Angeles’s public health 
history. How the city administration success- 
fully convinced the bond-shy voters of Los 
Angeles that the issue was essential, is a story 
of extremely close codperation between all the 
city departments, the press, radio, and civic 
groups, and of a strenuous effort on the part 
of city employees themselves. 

Decision for a Bond Issue—Much of the 
post-war planning for expansion of municipal 
services, including public health, fire and police 
protection, combustible rubbish incinerators, 
playgrounds, and sewer improvements, were 
worked out by the heads of city departments, 
the City Council, and the Mayor. Altogether, 


$55,500,000 was estimated as necessary for the 


expansion, and bond issues for the separate 
items were decided upon. 

The Campaign—Six propositions, covering 
each of the municipal functions to be e. 
panded by bond issues, were placed on the 
ballot. A citizens’ committee was formed tp 
promote all the issues. Each city department 
urged support of all propositions, but gaye 
special emphasis to its own bond issue. The 
citizens’ committee was late in getting started, 
primarily because of the difficulty of raising 
funds. Finally, the committee succeeded in 
raising enough money to begin placing bill- 
boards, radio spot announcements, small news- 
paper advertisements and news publicity. 

Nearly 2 months before the elections, a 
delegation composed of the Mayor, the Fire 
Chief, Police Chief, City Engineer, and Health 
Officer, visited newspaper editors, radio mana- 
gers, labor organizations, and representatives 
of the motion picture industry to elicit support 
As a result, the newspapers took an active part 
in the campaign, and the motion picture indus- 
try produced a 4 minute trailer which was 
exhibited in more than 200 movie theaters for 
10 days preceding the election. Radio stations 
devoted a considerable part of their broadcast 
time to special spot announcements, dramatiza 
tions, and eye-witness reports of the city’s 
limitations. Service clubs held special pr 
grams. Hundreds of thousands of pieces of 
literature, none printed at city expense, wer« 
distributed. The slogan on all centrally dis- 
tributed literature and material was, “ Vote 
Yes on Propositions A through G.” Althoug! 
receiving all this extra mention, Proposition G, 
which was to have financed the expansion ol 
branch city halls, was defeated even in those 
districts which it was to benefit. Significantly 
enough, it was the only proposition which had 
no additional “educational” support and it 
was the only proposition defeated. 

The health department, on the other hand 
through the off-hours contribution of its em 
ployees and executives, gave its Proposition F 
all the “ educational ” support it could muster 
It drew up a graphic handbill, with photo- 
graphs of an old-time Wild West type ol 
structure contrasted with the city’s only 
modern district health center: Citizens wert 
shocked to learn that both structures 
serving the same purpose, and that in 
Wild West building a nurse had recently ! 
through the floor. Posters were drawn 
support by various organizations was enliste: 
talks by the dozen were given, and leaflets 
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ibuted wherever crowds could be 
front of public buildings and sports 
,ousands of personal post cards were 
friends by employees. Newspapers 
n every “ assistance ” possible in their 
{ the department’s antiquated facili- 
ling pictures of the health officer and 
tary lighting up the gas fixtures in his 
ch were still intact although modified 
f electricity, and crews trapping rats 
e in the building. A running supply 
ies pointing up the need was prepared 
jually released to the more than 100 
ers circulating in the city. Still photo- 
‘were prepared for inclusion in the 
trailer. In the words of newspapermen 
executives, the health department 

ore than its share” of publicity. 
Results—Bond issues require a two- 
majority of votes to be passed, so that 
ts can defeat them with a 33.3 per- 
No ’ vote. Because enough “ educators ” 
t be mustered, the proponents decided 
Proposition G coast along on its men- 
the campaign slogan. On election night, 
rliest returns showed “G” trailing, 
public health proposition, together 
police, incinerators, playgrounds, 
came through comfortably, and 
to do so until all votes were in. 
il count on health bonds was 203,112 

117 against 

Angeles, in the not too distant future, 
ve a new central headquarters and 6 
listrict offices for its health department 
ters, having seen how handicapped the 
rtment was, felt it would be worth 
0 plus interest for 20 years to mod- 
facilities. And when the city itself 
to realize the benefits of this expendi- 
it can thank its health department em- 
who gave their own time and money 


deast the need 


WHAT DO WE KNOW ABOUT 
REHABILITATION ? 
lhe field of rehabilitation and services 
the handicapped assumed increasing 
portance in the period between the 
two world wars. New governmental and 


luntary agencies concerned with re- 
bilitation sprang up and many al- 


welfare 
activi- 


dy existing health and 

included rehabilitation 
n their programs. This trend has 
greatly accelerated during World 

War II and the post-war period, due 


fencies 
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both to 
services 


the programs of the armed 
and Veterans’ Administration 
and to the effort made by industry to 
overcome the man power shortage by 
employing handicapped workers. 

Public health workers have become 
increasingly aware of the importance of 
rehabilitation in relation to the public 
health field. Knowledge of the agencies 
concerned with rehabilitation and serv- 
ices to the handicapped constitutes an 
essential tool for public health workers; 
yet the number of health and welfare, 
educational, and other en- 
gaged in some form of rehabilitation 
activities has made it increasingly diffi- 
cult to keep well informed. 

In appreciation of this difficulty pre- 
senting itself to workers in component 
activities, Dr. Howard Rusk and Eugene 
J. Taylor have compiled A Directory of 
Agencies and Organizations Concerned 
with Rehabilitation and Services to the 
Handicapped (published as a_ public 
service by the New York Times, price 
10¢). The Directory lists national 
organizations and agencies as well as 
some local agencies. The listings include 
the name, address, and the name of the 
executive officer of the organizations as 
well as a description of the structure, 
membership, source of funds, program, 
scope of activities, and publications. 

The 133 page booklet will be a valu- 
addition to health department 
libraries and many public health 
workers will wish to keep it on their 
desks for convenient and frequent ref- 
erence. 


agencies 


able 


SOCIAL SCIENCE RESEARCH 
“ITEMS ” 

With the March, 1947 
of the Social Science Research Council 
began publication as a quarterly, or 
oitener if it fills a need. It is intended to 
be a report of current activities of the 
Council and grows out of a conviction 
that there is urgent need for 
understanding of the role of the social 


COUNCII 


issue, Jtems 


clearer 


| 
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sciences on the part of the public. 
Address Social Science Research Coun- 
cil, 270 Park Avenue, New York 17, 
for information about subscription rates. 


HISTORY OF TUBERCULOSIS CONTINUED 

The American Sanatorium Associa- 
tion: A Brief Historical Sketch is the 
third in the historical series by which 
the National Tuberculosis Association 
hopes to get into a permanent record 
the story of the men and movements by 
which tuberculosis has been brought un- 
der control. Written by Lewis J. Moor- 
man, M.D., who has been Director of 
the Oklahoma Cottage Sanatorium since 
1914, and was President of the National 
Tuberculosis Association in 1933-34, it 
is the story of Dr. Trudeau and the 
forces he set in motion which have led 
to present-day tuberculosis sanatorium 
practices. Available from state and local 
tuberculosis associations at $1 a copy. 


RECONSTRUCTION TOWARD EUROPEAN 
HEALTH 

While the brass hats thunder and 
the power politicians scramble for tem- 
porary advantage, various auxiliary 
organizations of the United Nations go 
ahead with the fundamental but often 
undramatic tasks of building a healthy 
world which alone can serve as a prel- 
ude to a peaceful world. 

The latest evidence of such a task 
comes in the notice of an FAO mission 
to Poland during July and August to 
survey the country’s major agricultural 
problem, with particular reference to 
the nutritional level of the population. 

The members of the mission are: 
Chairman—Noble Clark, Director of the 

Agricultural Experiment Station, University 

of Wisconsin 
Nutrition and food management 

Dols, Professor of Nutrition, 

of Amsterdam 
Crop husbandry and marketing—T. J. Har- 

rison, Assistant Commissioner, Canadian 

Board of Grain Commissioners 
Live stock husbandry and marketing—Profes- 


Dr. M. J. L. 
University 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Sept., 1947 


sor James Morrison, Queens Universi; 
Belfast, and Professor Aksel Milthers, Roy, 
Veterinary and Agricultural College, De. 
mark 

Marketing and preservation of _perishab} 
products—Paul Findler, U. S. Departmen; 
of Agriculture 

Preservation of trees—E. N. Munns, U. § 
Forest Service 

Agricultural economist—Dr. Mordecai Ez. 
kiel, Head of the Agricultural-Industrig) 
Branch of the FAO Marketing and 
Economics Division 

Secretary and rapporteur—Dr. A. B. Lewis 
FAO Agriculture Division 


THE CASE FOR A FEDERAL DEPARTMENT 
OF HEALTH, EDUCATION AND SECURIT) 
Late in 1946, the American Council 
on Education and the National Social 
Welfare Assembly jointly sponsored a 
Committee, to study the question as | 
whether an executive Department oj 
Health, Education and Security, with 
a cabinet officer at its head, was in the 
public interest, and to determine what 
basic principles should be incorporated 
if such a department were desirable. 
The report of this committee was re- 
cently published. It gives an excellent 
summary of the arguments for and 
against the creation of such a depart- 
ment and outlines the basic principles 
of legislation creating it. This report 
should be very useful as background 
for decisions as to whether to support 
such legislation in the next session 0! 
Congress. 
Address, 
Association, 
York 19. 


Welfare 
New 


National Social 
1790 Broadway, 


PUBLIC WELFARE’S STAKE IN 
REORGANIZING LOCAL GOVERNMEN1 
Public Welfare, the monthly journal 

of the American Public Welfare Asso- 
ciation, in June, 1947, published an 
article, ““ Health and Welfare’s Common 
Concern with the Multiplicity of Local 
Government.” Written by Martha Lu 
ginbuhl, Research Assistant of the 
APHA’s Subcommittee on Local Health 
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his points out that effective 
ition of public welfare, no less 
ublic health, requires a broader 
an the town or village. Public 
is to be congratulated on rec- 
the urgency of this problem 
giving space to a discussion of 
nty or the multi-county district 
t of health and welfare admin- 


rER HEALTH ” MAKES ITS DEBUT 
December, the North Carolina 

i| Hygiene Society which had just 
chartered under state law, began 
ublication of Better Health, an 

us bi-monthly journal. It is a 

part of “the current popular and offi- 
ial movement for the building of hos- 
pitals and health centers in the state,” 
is also reflected in the Good 
Health Association and the Commission 
Medical Care of the state. Nor is 
this movement confined to professionals 
Kay Kyser has lent his name and his 
talents to make North Carolina health 


conscious, 


MINNESOTA DISCUSSES LOCAL PUBLIC 
HEALTH SERVICES 
[he University of Minnesota Center 
Continuation Study recently held a 
two day Continuation Course in Com- 
munity Activities for Public Health 
Services. 
[here were three main panel dis- 
one each on the importance 
cal health services, how to keep our 
iblic health nursing programs going, 
how we can improve school health. 
the panel for the first mentioned 
re a local health officer, a state district 
gineer, a county nurse, a local health 
ator, a representative each of the 
nesota Council of Social Agencies 
the Minnesota State Medical 
ciation, and the Secretary of the 
Committee on Local Health 


cussions; 


es 


Chis is an interesting illustration of 
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the several interests that must be 
brought together in developing commu- 
nity planning for local health services. 
SEEING AN OVERWORKED HEART IN 
ACTION 
Che Chicago Heart Association com- 
bined health education and a plea for 
funds in a unique demonstration at a 
recent luncheon meeting with 85 busi- 
executives in the Chicago area. 
Four hearts were displayed in a bottle: 
one a normal heart; one a heart about 
twice normal size belonging to a news- 
paper executive who had a stroke while 
arguing with an assistant; a third of a 
department store executive who would 
not follow doctor’s orders to slow down, 
and whose distorted heart was puffed 
like a toy balloon; and the last of a 
man who had had a heart attack at 65, 
followed his doctor’s orders to relax and 
died in his sleep at 80. 
Louis N. Katz, M.D., 
cardio-vascular research at Michael 
Reese Hospital, in presenting the 
demonstration, declared that one out of 
every two of the nation’s professional 
men and executives die of high blood 
pressure or hardening of the arteries. 
The President of the Association, G. K. 
Fenn, M.D., asked for $100,000 for re- 
search, saying, “It’s a doctor bill, sub- 
mitted in advance for the doctor bills 
that would be much larger and that we 
hope you never will have to pay.” 


hess 


Director of 


MIGRANT LABOR 

The Federal Interagency Committee 
on Migrant Labor, established in 1946, 
under authority of the Federal War 
Mobilization and Reconversion Act, has 
just made its report which it calls Mi- 
grant Labor—a Human Problem. It 
reports varying estimates of from one 
to five million agricultural and indus- 
trial migrants. These “ forgotten people 
of 1947” are “unorganized, unpro- 
tected by workmen’s compensation laws 
ineligible for educational, health, or 
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welfare benefits . . . and frequently find 
maintenance of even a minimum stand- 
ard of living an impossibility.” But they 
are, nevertheless, basic to the nation’s 
agricultural economy. 

The committee makes a series of rec- 
ommendations. Among them are safe 
transportation (“occupational accident 
and death rates are probably the highest 
for any major industry”), establish- 
ment of minimum wages, extension of 
workmen’s compensation laws to mi- 
grant workers, compulsory school at- 
tendance for children, regulation of pri- 
vate employment agencies, and con- 
tinuance and extension, as required, of 
the federally sponsored labor camps 
that have been a part of the national 
scene for a decade and that will be re- 
membered as the grateful haven of the 
long-suffering Joads. It is a report that 
stresses human values but its 9 appen- 
dixes are a thorough documentation as 
well. Available from the U. S. Depart- 
ment of Labor, Washington, D. C. 


THE FIRST FIVE YEARS OF THE 
NUTRITION FOUNDATION 

The Nutrition Foundation recently 
issued a report of the first five years of 
its work. Wholly supported by the food 
industry, it has appropriated more than 
a million and a half dollars in the five 
years. Sixty per cent of this sum was 
for basic research studies. Research 
grants have been made to 54 colleges, 
universities, and research institutes in 
the United States and Canada and have 
covered wide areas of nutrition prob- 
lems. Nine per cent of appropriations 
were made for education and profes- 
sional training. 

The full report, Research and the 
Science of Nutrition, is available from 
the Nutrition Foundation, Chrysler 
Building, New York 17. 


SEEING THE SIGHTLESS 
The visual arts are heavi: 
upon in the 41st annual re;« 


drawn 
of the 
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New York Association for the Bling 
called, Their Future Is in Your Hand; 
Not only is it an annual financial ang 
activity report of this million doll, 
operation but even more it is a plea for 
treating the blind like human being; 
The Department of Public Relations 
which prepared the report, also develops 
exhibits, radio programs, news inter. 
views to help the sighted in under. 
standing the blind. It also manages the 
Lighthouse Players, a group of talented 
blind actresses whose public per- 
formances convince audiences _ that 
blindness is no deterrent to high ad- 
venture and courageous living. The Di- 
rector of the Association, Philip § 
Platt, Ph.D., and the Director of Public 
Relations, Louise S. Kintner, are to be 
congratulated on the report—its ex- 
cellent pictography, photography, typog- 
raphy, and paper and the humanity o/ 
its approach. 


“HEALTH RESOURCES ” APPEARS 

Volume 1, Number 1 (February, 
1947) of Health Resources has arrived 
from the Marion County (Salem, Ore 
Department of Health. Due to the 
shortage of mimeograph paper, it | 
done on heavy green cover paper. It is 
a very simple but effective attempt to 
tell the Marion County public what 
services are available through its Health 
Department. It is another illustration 
of what can be done with simple tools 
and a little imagination and ingenuity 


ANTHRACITE DUST PROBLEM STUD) 
PUBLISHED 

Adequate ventilation and the liberal 
use of water sprays are the 2 most ef- 
fective ways to control coal dust hazards 
in anthracite mines and to protect 
workers from the respiratory 
known as sntiescutiiente. according t 

3 year wartime survey made by the 
Ath of Mines in 38 collieries in the 
Pennsylvania anthracite region, recen thy 
published. The publication was pre- 


disease 


“ 
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y Leland H. Johnson, Bureau 
Engineer with the Health and 
Branch, Wilkes-Barre, Pa. It 
vers routine dust sampling and 
g, use Of a wet-type pneumatic 
machine, removal of dust from 
vs. and the use of water in 
o mine fires and removing harm- 
es from blasting. 
es of Technical Paper 704, Dust 
ns in the Mines of the Pennsyl- 
inthracite Region, can be ob- 
‘ined only from the Superintendent of 
Documents, Gov. Ptg. Office, Wash- 
25. D.C., at 15 cents each. 


UNESCO NEWS 
June 15, Vol. 1, No. 1 of Na- 
Commission News was published. 
the monthly organ of the U. S. 
itional Commission for UNESCO 
United Nations Educational and 
| Council). It is a useful 8 page 
pamphlet for keeping informed of one 
the United Nation’s special com- 
missions. The first issue gives a brief 
itline of the UNESCO program. 
lhe Director General of UNESCO is 
Dr. Julian Huxley of the United King- 
lom; the American member of the 
oard is Milton Eisenhower, President 
of Kansas State College, and Chairman 
| the U. S. National Commission for 
UNESCO. 
Vational Commission News appears 
to be available without charge from the 
Gov. Ptg. Office, Washington, D. C. 


REPORTING ON NTA’S MILLION DOLLAR 
OPERATION 
lhe 40 page 1946-47 Annual Report 
the National Tuberculosis Associa- 
ion is a condensed story of the wide 
ging activities of this 43 year old 
national organization with affiliated 
clations in each of the states and 
tories of the United States. 

he year’s activities are classified un- 
public health, medicine, and re- 
rch. The report shows an expansion 
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fields tuberculosis. 


now 


into broader than 
Seven states are also using seal 
sale funds for programs on heart disease, 
social hygiene, cancer control, diph- 
theria prevention, rheumatic fever, or 
dental hygiene. 

The 1946 seal sale netted more than 
17 million dollars of which all but 5 
per cent was retained by the state and 
local associations that 
amounts. The total income 
penditures of the national association 
alone were nearly a million dollars. 


raised the 
and cX- 


WORTH ACQUIRING 

Nursing Is a Good Profession—In 
simple language and humorous illustra- 
tions this answers such questions as 
“ How do I find out how to become a 
registered nurse, what do I need by way 
of education, how do I choose a school, 
what will it cost, and what are my op- 
portunities after I graduate? ’’ and many 
others that the high school student or 
her parents might ask in deciding upon 
a nurse career. This should be a valuable 
help in the current nurse recruitment 
program. Available from Nursing In- 
formation Bureau, 1790 Broadway, New 
York 19, at 5 cents each or $4 per 100. 


Medicine’s Fifth Column, by Virgil 
H. Moon, M.D., Jefferson Medical Col- 
lege Professor of Pathology, has been 
reprinted from the Ladies Home Journal. 
It is a popular argument against the 
perennial attempts of antivivisectionists 
to get state laws passed prohibiting 
animal experimentation by medical 
scientists. Available from National 
Society for Medical Research, 25 E. 
Washington St., Chicago 2. 


A Digest of Nutrition Conferences. 


This is a report of a series of nutrition 
conferences conducted by Stuart W. 
Adler, M.D., Director of the Maternal 
and Child Health Division of the New 


Mexico Department of Public Health, 
and Walter Wilkins, Surgeon (R), U.S. 


hy 
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Public Health Service in 1944. It was 
first published in 1945 as Vol. 12, No. 2 
of the New Mexico Health Officer and a 
supply has now been reprinted. This 
material, representing an example of 
postgraduate education, is still of vital 
interest and is as up-to-date now in con- 
cept as when the conferences were held. 
Available from New Mexico Department 
of Public Health, Santa Fe, N. M. 


Growing Healthfully — Prepared by 
Mabel Rugen, Professor of Health ang 
Physical Education in the Universit, 
of Michigan, and published by the Nj. 
tional Tuberculosis Association, is , 
teaching unit for grades I-XII, attrac. 
tively illustrated and includes a list oj 
suggested publications and their source 
Available from your local tuberculosis 
association. 


A.P.H.A. membership application blank on page XXX. 
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BOOKS AND REPORTS 


All 


»iews are prepared on invitation. Unsolicited reviews cannot be accepted. 


All books reviewed in these columns may be purchased through the Book Service. 


The Yale Journal of Biology and 
Medicine—C.-E. A. Winslow Num- 
ber-_New Haven, Conn.: Yale Univer- 

March, 1947, Vol. 19, No. 4. 
800. 

It does not happen frequently that the 
ng Editor of this Journal, 
ible as he is for scanning some 

fifty books each month and 

ng them for review, seizes one 
selfish pleasure and reserves it to 
It almost never happens that 
Journal reviews a special issue of a 
Jical. Both these departures from 
nary behavior are occasioned by the 

E. A. Winslow Number of the Yale 
lournal of Biology and Medicine. 

[hirty-nine contributions make up 
Festschrift volume for Professor 

Winslow as he retires as Anna M. R. 

Lauder Professor of Public Health at 

Yale University and as Head of the 

Department. The diverse interests of 

contributors reflect the extraordi- 
versatility of Professor Winslow 
is not only a teacher of national 
international influence but vitally 
terested in international health organ- 
ion, in better administrative practice, 
dustrial hygiene, in voluntary health 
ies, in public housing, in sanitary 
eering, in epidemiology, in health 
ition, in school health, in public 
h nursing, in medical care, in health 
rance, in nutrition, in heating, light- 
nd ventilation, and in making pub- 
alth a true profession. 

\s Dr. W. P. Shepard has said, it is 
'ten that within the short span of 
nan’s career he sees the emergence 

chosen field from an aggregation 
ialists in various professions to a 


profession in its own right. It is still 
more rare for one man to have had so 
much to do with that emergence. Pro- 
fessor Winslow has seen public health 
grow into a profession. No one indi- 
vidual has contributed more to this 
process of professionalization than he. 

Among the contributors are Ira V. 
Hiscock, Thomas Parran, Sir Wilson 
Jameson, Philip S. Platt, Leonard Green- 
burg, John R. Paul, Howard J. Shaughs 
nessy, Ruth Grout, Lucy Morgan, 
Franklin Foote, Charles Wilson, Martha 
Eliot, Louis I. Dublin, Leona Baumgart- 
ner, Hugh R. Leavell, and the late 
Courtney Smith. The final chapter 
represents a bibliography of Professor 
Winslow, including 574 items in addition 
to the extensive contributions he has 
made through such publications as the 
New York State Health News, the 
Journal of Bacteriology (Editor, 1916- 
1944), and his service as Editor of the 
American Journal of Public Health since 
April, 1944. 

The industry and diligence of the 
persons who compiled the bibliography 
must be commended, inasmuch as Pro- 
fessor Winslow himself remarked that 
many references were turned up which 
he had entirely forgotten. The one way 
to have improved it would have been to 
assign someone to shadow this remark- 
able man through the years with the sole 
responsibility of recording for posterity 
the innumerable gracious and erudite 
acknowledgments, introductions, and 
responses made without benefit of man- 
uscript and that are now lost except to 
those who heard them and remembered. 

Altogether this is one of the most 
successful Festschrifts that have come to 
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the reviewer's attention. It is not only 
well made up and representative of Pro- 
fessor Winslow, but it is a fine volume 
in itself worthy of a place in every 
library. REGINALD M. ATWATER 


Medicine in the Changing Order. 
Report of the New York Academy of 
Medicine, Committee on Medicine and 
the Changing Order. New York: Com- 
monwealth, 1947. 240 pp. Price, $2.00. 

Shortly after it came into being in 
1942, the New York Academy of Medi- 
cine’s ‘Committee on Medicine and the 
Changing Order” (Malcolm Good- 
ridge, Chairman) defined its objectives 
as follows: ‘To be informed on the 
nature, quality, and direction of the 
economic and social changes that are 
taking place now and that are clearly 
forecast for the immediate future; to 
define in particular how these changes 
are likely to affect medicine in its var- 
ious aspects; to determine how the best 
elements in the science of medicine and 
in its services to the public may be pre- 
served and embodied in whatever new 
social order may ultimately develop.” 

The Committee was comprised of 
some 33 physicians and 17 representa- 
tives of allied professions and lay per- 
sons. Nursing and dentistry were rep- 
resented. The lay members were drawn 
from the ministry, the law, social wel- 
fare, the hospital, insurance, labor, and 
industry. The work of the Committee 
was given financial support by the 
Commonwealth Fund, the Milbank 
Fund, and the Josiah Macy, Sr. Found- 
ation. 

The Committee sought information 
and opinion from a wide variety of 
authorities. Subcommittees were ap- 
pointed to organize and study the 
material thus obtained and to make 
special investigations of medical educa- 
tion; graduate and postgraduate medical 
education; the internship; the hospital; 
administration of public health serv- 
ices; extension of medical services; 
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the cost of diagnostic and consulta, 
services; industrial medicine; 
medicine; nursing and dentistry. Unde 
the aegis of the Committee some | 
authoritative monographs have bee 
published which contain much of th 
factual material upon which the Repor 
of the Committee is based. 

In this brief review of the Cop. 
mittee’s report it is not possible eve 
to list its conclusions and recommends. 
tions, much less discuss them. About all 
that can be done is to point out tha 
the study was planned thoughtfully and 
skillfully and that it was carried ou 
expertly and with courage and objec. 
tivity. It is presented as a judicial, un- 
biased and constructive study 
conditions pertaining to the problem 
of providing adequate medical care 
throughout the country. It will be ac- 
cepted as such by judicious, unbiased 
readers. It ventilates and_ illuminate: 
controversial areas of medicine and 
medical care which are often overheated 
and poorly lighted. Readers who ar 
genuinely interested in the subject 
“Medicine and the Changing Order 
cannot afford to miss this report. Thos 
whose interest is centered upon pre- 
serving the status quo will nnd little | 
it to encourage them. 

HucuH J. Morcan 


Manual for Public Health Nurses 
—1947-1948. Minneapolis: Division 0 
Public Health Nursing, Minneapolis 
Minnesota State Department of Health 

This manual covers all areas of public 
health nursing. It is arranged in two 
parts, administration and nursing 
activities. The table of contents with 
page numbers is an invaluable aid ' 
the reader. 

The material is introduced 
discussion of the relationship of 
public health nurse to the state and 
local boards of health and it follows 4 
logical presentation throughout. An ad- 
mirable feature is the inclusion of per 


with 


the 


if 
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records and forms with appro- 
pics. 
cram of the organization of the 
ta Department of Health in- 
iwwencies with which the depart- 
coéperates. However, the State 
tment of Education is not listed. 
er range of participation in pro- 
lanning by all agencies concerned 
health promotion than was in- 
in several sections of the manual 
rable. A classification of 
agencies, professional organiza- 
ind other groups occasionally 


loose 


e authors of this manual are to be 
ended for this generally construc- 
ontribution to public health 
Minnesota’s public health 
are fortunate in having this 
defined and comprehensive 
a guide in their work. 
Luta P. DitwortH 


lal as 


Its Practical Applica- 
Alexander Fleming. 
Blakiston, 1946. 380 pp. 


Penicillin: 


tion By Sir 
Philadelphia: 


$7.00. 
volume under review consists of 
ip of individual articles prepared 
British authors, and deals with vari- 
us phases of the clinical application of 
penicillin. Only the preface and a short 
hapter are Fleming’s. 

The preface reflects the character of 
the author in that it frankly draws at- 
tention to the fact that the clinical re- 
views are prepared on the basis of in- 

ition available at the time of 

iting and that viewpoints will change 

experience is accumulated. The 

me will probably serve as a 

nicle of the status of progress up to 
te of publication. 

\s a reflection of current opinion it 

bly will not have many adherents. 

he warning against the indiscriminate 
{ the antibiotic is timely. Possibly 
ing might have further empha- 

| the dangers which may accrue from 
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the promiscuous use of the product in 
conditions in which the causative or- 
ganisms are not identified or in which 
other forms of treatment are known to 
be effective. Not only is this practice 
unsound but it may have the effect of 
reducing the efficacy of penicillin in pa- 
tients confronted by a lethal emergency 
caused by pathogens which would have 
been susceptible under ordinary circum- 
stances. 

JouHn F. MAHONEY 

Rehabilitation 
Nutrition—By Tom D. 
Philadelphia: Saunders, 
$4.00. 

This monograph is of timely value to 
public health physicians, nutritionists, 
and nurses as well as to private prac- 
titioners, medical students, and _post- 
graduates for whom it is specifically 
planned. 

Dr. Spies, a physician noted for out- 
standing research in nutritional de- 
ficiencies, succinctly describes the 
methods of diagnosis and principles of 
nutrition therapy which he has found 
so successful in rehabilitating hundreds 
of malnourished patients. 

Emphasis is placed on the many fac- 
tors present in nutritive failure and the 
four essential steps in treatment, in- 
cluding recognition of the time element. 
Diagnosis of vitamin and protein de- 
ficiencies and various anemias is fol- 
lowed by detailed description of thera- 
peutic principles and results. Use of 
synthetic vitamins and supple- 
mentary products is illustrated with four 
different meal plans. 

Excellent photographs of clinical 
manifestations and simple charts of find- 
ings lend clarity and interest. 

DoroTHeEA E. 


Through Better 
Spies, M.D. 
1947. 94 pp. 
Price, 


fe yds, 


Public Health Nursing in Syphilis 
and Gonorrhea—By Evangeline Hall 
Morris. Philadelphia: Saunders, 1946. 
239 pp. 18 illus. Price, $2.25. 


ay, 
‘ 
| 
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The author states in the preface of 
her book that it is an “attempt to deal 
with current problems of the social hy- 
giene program and to include related 
material which is of special interest.” 
The book accomplishes these aims well 
and the author has given us a wealth of 
factual material about the venereal dis- 
ease program in its broadest scope. The 
historical sidelights provide interesting 
background in understanding the many 
attitudes and misinformation about the 
diseases. 

The chapter on Family Life Educa- 
tion deals with the prevention of the 
disease and the manifold implications. 

The chapters on The Patient and His 
Needs, and The Work of the Public 
Health Nurse place emphasis on the 
need to treat the patient as an indi- 
vidual recognizing his many needs. 

The bibliographies at the end of each 
chapter provide excellent references 
which will give the nurse more detailed 
information. 

This brief volume provides an excel- 
lent reference book for public health 
nurses as well as all members of the 
professions. It will be especially valu- 
able to students as a reference book. 


HELEN E. WEAVER 


Teaching in Schools of Nursing- 
By Loretta A. Heidgerken, R.N. Phila- 
delphia: Lippincott, 1946. 478 pp. 
Price, $4.00. 

This book on principles and methods 
of teaching by an assistant professor of 
nursing at the Catholic University of 
America is well organized, simple, and 
specific. There are adequate topic out- 
lines, summaries, and index. Extensive, 
authoritative references are listed at the 
end of each chapter. Principles set 
forth are those currently accepted as 
sound, and the methods proposed are in 
harmony with these principles. 

At a time when nursing is under- 
taking a study of conditions affecting 
the quality of nursing education, Miss 
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Heidgerken calls attention to a crucial 
and often neglected point in the learnin 
situation—the point where student and 
teacher meet. ‘The teacher deter- 
mines the educational fate of her sty- 
dents by what and how she teaches.” 
This concept of the teacher’s part in the 
development of a good nurse is consist- 
ently maintained. 

The book should prove useful for 
teachers and even more specifically for 
prospective teachers of nurses. 

MARGERY T. OVERHOLSER 


State-Local Relations—Report oj 
the Committee on State-Local Relations 
Chicago: Council of State Governments, 
1946. 228 pp. Price, $3.50. 

With the shrinking of the world due 
to ever faster means of communication 
and transportation and with the social 
revolution of the last decade, the int 
relationships of federal, state and a 
governments have of necessity als 
changed. Recognizing the need for clar- 
ifying these relations, the Council 
State Governments in 1945 established 
a Committee on State-Local Relations t 
study the broad field and to develop a 
report with definite recommendation 

The present volume is the report 
that committee’s work. The 
summary of the report and the sum- 
maries preceding each of the six chapter 
are excellent. Although the committe: 
recommendations are nowhere categor 
cal and various alternatives are reason- 
ably presented, the direction of neces 
sary changes is nevertheless obvious 

The recommendations are definitely 
not in the direction of more centralized 
state government but rather for greater 
powers to local units of government. T 
reach this goal, however, the long 
pattern of local government mus! 
dergo a fundamental reorganization 
Changes in structure must look t 
one local government for one local area 
for a local government large enoug! 
terms of population to permit eff 


general 


ward 


ervices at low cost and wealth 
to support a substantial portion 
services. It suggests various 
meeting these goals, the city- 
consolidation, for example, in 
ireas and consolidation of coun- 
rural areas. It estimates, for 
le, that two-thirds of all the coun- 
the United States have areas of 
in 800 square miles which is sug- 
as a conservative size of con- 
venience; nearly two-thirds of counties 
5 per cent of towns and townships 
populations of less than 25,000. 

[his is a valuable reference work for 
e who must deal with various lev- 
els of government and particularly for 
the state official whose task is to further 
olidation of local units. He will 
nd this bit of useful advice, “‘ The 
isive devices of supervision are 

st effective. 

MARTHA LUGINBUHL 


A Medical Survey of the Bitumi- 
nous Coal Industry: Report of the 
Coal Mines Administration— Wash- 


ton, D. C.: U. S. Government Print- 

Office, 1947. 224 pp. XXIV pp. 

eword and preface. Supplement, 
Price, $1.75. 

(he study was made under the direc- 


ff Rear Admiral Joel T. Boone, 
il Corps, U. S. Navy, by a staff 
ival officers, enlisted men and civil- 
technical advisers, pursuant to Sec- 
5 of the agreement of May 29, 
made by J. A. Krug, then acting 
Coal Mines Administrator of the 
>. Government (now Secretary of 
U. S. Department of Interior), and 
President of the United Mine Work- 
America, John L. Lewis. 
Under the terms of Section 5, the Coal 
Administrator agreed to have 
‘A comprehensive survey and 
of the hospital and medical facili- 
nedical treatment, sanitary, and 
ng conditions in the coal mining 
The purpose of this survey will 
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be to determine the character and scope 
of improvements which should be made 
to provide the mine workers of the na- 
tion with medical, housing, and sanitary 
facilities conforming to recognized Ame r- 
ican standards,’ 

The bituminous coal industry 
industry. In 1946, than 
million tons of bituminous coal were 
mined in the United States. The largest 
part of this was produced in eight of the 
states, but twelve other states also pro- 
duced considerable amounts. In the 
year 1945, more than 383,000 men were 
employed in 7,033 bituminous 
mines. An index of the economic status 
of the bituminous coal miner may be 
obtained from a consideration of a few 
basic figures. In 1945, the 
hourly earnings were $1.24 but there 
has always been great variation in the 
number of hours worked each year in 
the same mine and among the various 
mines. The report gives the estimated 
average annual earning of bituminous 
coal miners for the year 1945 as $2,650. 

The field work of the study was done 
by five field teams, each composed of a 
medical officer, an engineering officer, 
and a welfare and recreation officer, to- 
gether with a chief yeoman as clerk. 
The selection of the mines to be studied 
was based on a population basis with a 
selection of the mines them- 
“In those districts in which the 
population of miners was largest, the 
most mines were selected.” As a result, 
14 per cent of the mines in government 


is big 
more 525 


coal 


average 


random 


selves. 


custody (260 mines), employing 22 per 
cent of the miners (71,850), and yield- 
ing 18 per cent of the coal output, were 
studied. In the opinion of the reviewer, 
this sampling procedure was eminently 
satisiactory and undoubtedly yielded 
representative findings. 

The body of the report is presented in 
seven sections, namely, housing and san- 
itary facilities, public health, industrial 
medicine, general medical services, hos- 
pitalization, hospital facilities, and off- 
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the-job living. Each of these is in turn 
broken down into a number of sub-head- 
ings in which the material is presented 
in a summary fashion which is unusally 
succinct but, nevertheless, so well sub- 
stantiated factually as to be very con- 
vincing. For example, the section on 
housing presents a discussion of sites, 
roads, architecture, bathrooms, age of 
houses, occupancy, maintenance, screen- 
ing, housekeeping, fire protection, heat 
and light, leases and sales, bachelor 
quarters, water supplies, sewage dis- 
posal, garbage collection and disposal, 
and wash houses. 

It is quite impossible, in the space of 
a brief review, to present a detailed 
discussion of the findings of this large 
report. Suffice it to say that in general 
the provisions and facilities were dis- 
closed to range in quality from very bad 
to good. To cite a simple example, bath- 
rooms were observed in only 10 per cent 
of company owned houses, while of pri- 
vately owned houses 31 per cent had 
bathrooms with tubs or showers or both. 
Some 11.6 per cent of company owned 
houses were provided with sewage sys- 
tems and septic tanks, while 41.7 per 
cent of privately owned houses were so 
provided. 

It is quite apparent that the coal 
worker does not share the degree of 
benefits which one finds other workers of 
approximately the same economic status 
enjoying. The report concludes with 
six pages of recommendations which 
point up to the important future steps 
which must be taken to bring the coal 
mining industry and the workers in the 
industry to what might be considered 
the general level surrounding the work- 
ers of similar economic status of other 
industries in the country. The report 
closes with a supplement, The Coal 
Miner and his Family. This presents a 
very interesting picture of the life and 
surroundings of the coal miner, separate 
from his occupation. The topography 
and make-up of the report is excellent 
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and throughout one finds photographs 
which are at the same time interesting 
and informative and fine examples of the 
photographer’s art. 

The Coal Mines Administrator and 
the Director of the Medical Survey 
Group are to be congratulated on the 
production of a most interesting and 
valuable public health document. 

LEONARD GREENBURG 


Babies Don’t Bounce—By Bil Syi- 
livan. New York: McGraw Hill, 1947. 
48 pp. Price, $1.50. 

The author of this book of amusing 
and instructive cartoons in eye catching 
blue and pink, presents his points with 
the realism of actual experience. He is 
the father of Kathy, 41%, and Bil, Jr., 
6 months. 

Part One deals with Baby vs the 
Home, and Part Two is entitled, Baby 
Goes Out. 

In forty-one lively sketches as many 
common hazards are pointed out. As 
the foreword says: “ Keeping an eye on 
Baby is a twenty-four hour job but it’s 
worth it! Wee One reacts automatically 
to noise, motion and various original 
ideas of his own, though not always in 
the best interests of safe living. Our 
purpose is to give mother (and Dad too) 
pointers on how to anticipate the en- 
tanglements her offsprings may get into 
in the course of everyday living.” 

The public health nurse and pediatri- 
cian may find this little text a useful 
tool in safety education. 

E. M. HENDRIKSEN 


The Future of Housing — #) 
Charles Abrams. New York: Harper, 
1946. 428 pp. Price $5.00. 

The United States has no housing 
policy or program. Instead we have 4 
serious nation-wide problem and no im- 
mediate prospects for its solution. Until 
more voters know more about the morass 
of housing, there is unlikely to be legis 
lative enthusiasm to tangle with the 
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ba sues involved in providing decent 
chelter for all Americans. 

Mr. Abrams’s latest book would be 
interesting even if it was not important. 
Seldom does an author treat so effec- 
tively such fundamental issues as are set 
ind discussed in this volume. In 
each of 5 parts (The Problem, The Real 
Estate and Construction Enterprises, 
The Era of Enlightenment, The Housing 


Asencies, and Toward Solution) the 
facts are presented clearly, discussed 
intelligently, and utilized constructively. 


The Future of Housing is likely to evoke 
indignant bleats from the vested inter- 
sts in real estate and building construc- 
if any of them perchance should 
read it 
Public health personnel who study 
this volume may be startled and in all 
kelihood will be stimulated to further 
their knowledge of and interests in 
ng. For the health administrator, 
chapters on the housing problem, 
planning, and the aims of a housing 
gram are particularly pertinent. 
M. ALLEN PonpD 


Physical Fitness Workbook— 
By Thomas Kirk Cureton. (2nd ed.) 
St. Louis: Mosby, 1947. 150 pp. Price, 


This workbook. designed for college 
describes the plan used at the 
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University of Illinois for appraising 
physical fitness and progress made in 
improving such fitness. Physical fitness 
is conceived as including: physique, 
organic efficiency and motor fitness— 
a concept associated with physical ef- 
ficiency in an earlier era. Physique is 
determined by a series of anthropo- 
metric measures—girths, skeleton, fat, 
vital capacity, and muscle tone. Organic 
efficiency is determined by tests of 
respiratory fitness (e.g. breath holding), 
and cardiovascular efficiency (e.g. 
Schneider Test and adaptations). Motor 
fitness is determined through an elab- 
orate battery of physical stunts and 
exercises designed to “measure’’ flex- 
ibility, balance, agility, endurance, and 
strength. The soundness of this concept 
of physical fitness may be questioned 
since little attention is given to the 
health examination (required only be- 
fore motor fitness tests are given), and 
the correction of remediable conditions, 
or to health practices other than exer- 
other the conditions 
which must be present before the physi- 
ological benefits of exercise are likely 
to accrue are not considered in this ref- 
The workbook has _ greater 
value, albeit limited, in the improve- 
ment of the physical education program 
in the college than in contributing to 
the health program. Mase E. RuGEN 
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Tue ADMINISTRATIVE INTERNSHIP IN THE Hos- 
A Manual and Guide. By Paul B. 
and Charles E. Prall. Chicago: Joint 
nmission on Education, 1947. 32 pp. 
IN Pepiatrics, Vol. II. Edited by 
Z. Levine, Allan M. Butler, L. Emmett 
Holt, Jr., and A. Ashley Weech. New York: 
Interscience, 1947. 409 pp. Price, $6.75. 
{ty AND PHYSIOLOGY FOR STUDENTS OF 
IOTHERAPY, OCCUPATIONAL 'THERAPY 


ly I 


Space and the interests of readers will permit review of some, but not all, of the 


Anp Gymnastics. By C. F. V. Smout, M.D. 
and R. J. S. McDowall, M.D., D.Sc. (2nd 
ed.). Baltimore: Williams & Wilkins, 1947 
470 pp. Price, $8.00 

ANNALS OF THE NEw YorK ACADEMY oF 


ENCES. Volume XLVII, Art. 6. “ Muscular 
Contraction.” By Alexander Sandow, et. al., 
New York: Academy of Sciences, 1947 


Price, $3.00 
By A 


pages 665-930 
THe CAUSATION OF 
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Rendle Short, M.D. Baltimore: Williams & 
Wilkins, 1947. 79 pp. Price, $2.50. 

CivepLasty. By Henry H. Kessler, M.D., 
Ph.D. Springfield, Ill.: Thomas, 1947. 201 
pp. 314 illus. Price, $6.75. 

Concise Anatomy. By Linden F. Edwards, 
Ph.D. Philadelphia: Blakiston, 1947. 548 
pp. 472 illus. Price, $5.50. 

Curarg. Its History, NATURE, AND CLINICAL 
Use. By A. R. McIntyre, M.D. Chicago: 
University of Chicago Press, 1947. 240 pp. 
Price, $5.00. 

THE DEVELOPMENT OF MopeRN Mepicine. By 
Richard Harrison Shryock. New York: 
Knopf, 1947. 457 pp. Price, $5.00. 

DISEASES TRANSMITTED FRoM ANIMALS TO 
Man. By Thomas G. Hull, Ph.D. (3rd ed.) 
Springfield, Ill.: Thomas, 1947. 571 pp. 
Price, $10.50. 

EFFECTS oF ELEMENTs ON Foop. A SyM- 
posiuM. By T. J. Brooks. Tallahassee: 
Florida State Department of Agriculture. 
175 pp. 

Genetics, Mepicine, anp Man. By H. J. 
Muller, C. C. Little, and Laurence H. 
Snyder. Ithaca, N. Y.: Cornell University 
Press, 1947. 158 pp. Price, $2.25. 

Inpia AND America. By Professor B. J. Vas- 
wani. Syracuse, N. Y.: Chaturi B. Vaswani, 
1947. 88 pp. Price, $.50. 

Insect Pests. By Wm. Clunie Harvey, M.D., 
D.P.H., and Harry Hill. (2nd ed.) London: 
H. K. Lewis & Co. Ltd., 1947. 347 pp. 27 
illus. Price 14s net. 

Insipes Out. By John Mason Brown. New 
York: McGraw-Hill, 1947. 202 pp. Price, 
$2.00. 

Mepicat, LEGAL AND SoctAt APPROACHES TO 
THE Proptems OF INEBRIETY. Proceedings 
of a Conference Sponsored Jointly by the 
Research Council on Problems of Alcohol 
and the New York Academy of Medicine. 
New York: Research Council on Problems 
of Alcohol, 1947. 60 pp. Price, $.50 

Tae Municipat Year Boox 1947. Edited by 
Clarence E. Ridley and Orin F. Nolting. 
Chicago: International City Managers’ 
Association, 1947. 550 pp. Price, $8.50. 

Tue NATIONAL HEALTH Service Act, 1946. 
By J. A. Scott, O.B.E., M.D., D-P.H., and 
H. A. C. Sturgess. London: Eyre & Spottis- 
woode, 1947. 93 pp. 9s 6d net. 

Tue PsycHosioLocicAL PROGRAM OF THE WAR 
Surpprnc ADMINISTRATION. Edited by George 
G. Killinger with a foreword by Captain 
Edward Macauley, USN (Ret.) and an in- 

Justin K. Fuller, 


troductory ch ipter by 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Sept., 1947 


Assistant Surgeon General, USPHS. Stap. 
ford University, Calif.: Stanford Universi, 
Press, 1947. 351 pp. 

THe Roap to ScHoor HEALTH. Guides 
Better School Health. Bulletin No. 1 Madi. 
son: Wisconsin Cooperative School Health 
Program, 1947. 20 pp. 

REPORT OF THE MINISTRY OF HEALTH ror ty 
YEAR ENDED 31ST Marcu 1946, IncLupy 
THE REPORT OF THE CHIEF MEDICAL Orricr; 
ON THE STATE OF THE PuBLIC HEALTH pop 
THE YEAR ENDED 31ST DECEMBER 1945, Pre. 
sented by the Minister of Health to Parlia- 
ment by Command of His Majesty, May 
1947. London: His Majesty’s Stationery 
Office. 193 pp. Price, 3s 6d. net. 

THe SANITARY INSPECTORS HANDBOOK. RB 
H. H. Clay (6th ed.) London: H. K. Lewis 
& Co, 1947. 546 pp. 99 illus. Price, 22s net 

ScHoot HEALTH AND HEALTH Epvucation, By 
C. E. Turner, DSc., Dr.P.H., with th: 
editorial assistance of C. Morley Sellery 
M.D. St. Louis, Mo.: Mosby, 1947. 457 pp 
Price, $3.50. 

SociaL AGENCIES OF THE City or New 
1946-47. Prepared under the director of 
the Committee on Information Services 
the Welfare Council. New York: Columbia 
University Press, 1947. 424 pp. Price, $4.5 

State CENTRAL CASE RECORD SysTEMs 
Locat CASE REGISTERS FOR TUBERCUI 
Washington, D. C.: Federal Securit 
Agency, U. S. Public Health Service, Tul 
culosis Control Division, 1947. 88 pp 

Union HEALTH CENTER TRIENNIAL Ri 
International Ladies Garment 
Union 1944-46. New York: 275 
Avenue. 51 pp. 

UnTo THE LEAST oF THESE, SOCIAL 
FoR CHiLprReN. By Emma Octavia | 
berg. New York: Appleton-Century, 1947 
424 pp. Price, $3.75. 

Vitat Statistics 1944 (24TH ANNvAL R 
PORT). CANADA—DOMINION 
Statistics. Ottawa: Edmond Cloutier 
King’s Printer and Controller of Statione: 
1946. 765 pp. Price, $1.00. 

SupPLY AND SEWERAGE. By Ernest 
Steel (new 2nd ed.). New York: McG 
Hill. 666 pp. Price, $6.00. 

Tue YALE JOURNAL oF BIoLoGy AND M 
—C.-E. A. Winslow Number. March 
Vol. 19, No. 4. pp. 339-800. New H 
Conn. 

Tue Years Arter 50. By Wingate M 
son, M.D. Foreword by Morris Fi 
M.D. New York: McGraw-Hill, 
153 pp. Price, $2.00. 
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Preliminary Program of the Scientific Sessions of the 
75th Annual Meeting of the American Public Health 
Association and Meetings of Related Organizations 
Atlantic City, N. J., October 6—10, 1947 


HE Annual Meeting Program Committee offers a preview of 
te content of scientific sessions planned in connection with the 
75th Annual Meeting in Atlantic City, N.J. The professional affilia- 
tions and addresses of speakers are not given, but a complete index 
to participants will be published in the final program which will 
be distributed to all delegates at the Registration Desk, Convention 
Hall. Registration headquarters will be opened at noon on Monday, 
October 6. 


AMERICAN PUBLIC HEALTH ASSOCIATION 
GOVERNING COUNCIL 


Vonday, 9:30 A.M. First Meeting—Room B, Convention Hall 


MERIT SYSTEM UNIT 
Vonday, 12:30 PM. Luncheon Session—Room 125, Hotel Ambassador 


EVALUATING Merit SysTeEM PRINCIPLES ON PuBLic HEALTH 


MONDAY, 2:30 P.M. 


FOOD AND NUTRITION AND LABORATORY SECTIONS 
Joint Session—Room C, Convention Hall 
Presiding: Cuartes G. Kinc, Ph. D., and Sara E. Branunam, M.D 


The Laboratory Diagnosis of Staphylococcus Food Poisoning. 
M. Dacx, M.D. 


The Training of Food Handlers in Institutions. Frrpinanp A. Korrr. 


Susceptibility to Typhus of Rats on Deficient Diets. Frorence K. 
FITZPATRICK 


Microbiology of Frozen Foods. Bernarp E. Proctor, Ph.D 


Studies Showing the Effect of Changes in the New (9th) Edition of 
Standard Methods in Relation to the Bacteriological Analysis of Milk. 
Rospert C. TuHomas, BenyaMin S. Levine, Ph.D., and Luter A. BLack, 
Ph.D. 


mmittee ixneports 


Standard Methods Committee on Examination of Milk and Milk 
Products. Chairman, A. H. Ropertson, Ph.D. 


Joint Standard Methods Committee on Frozen Desserts and In- 
gredients. A. H. Ropertson, Ph.D. 


Joint Committee on Analyzing Frozen Desserts. Chairman, Frepericx 
W. Fabian, 
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MONDAY, 2:30 P.M. 
ENGINEERING SECTION AND CONFERENCE OF 
MUNICIPAL PUBLIC HEALTH ENGINEERS 
Joint Session—Room A, Convention Hall 
Presiding: W. Scotr Jounson and Henry D. PETERS. 


Report of Engineering Section Committee on Municipal Public Health 
Engineering. Chairman, James L_ Barron, C.E. 


Report of Engineering Section Committee on Water Supply. Chair- 
man, CHARLES R. Cox. 


Public Health Aspects and Administrative Supervision of the Introduc- 
tion of Chemicals Into Water for Controlling Corrosion and Scaling 
of Plumbing Systems. 


Panel Leader: Sor C.E. 


Participants: 
R. Cox 
I. ConnoLty. 
Epwarp S. 
Harry E. Jorpan. 


Hydrological and Bacteriological Studies of Fort Loudown Reservoir 
Swimming Area. Ropert N. CLarK. 


Environmental Health Problems Created in Connection with Decen- 
tralization Trend as Observed in Flint, Mich. LeonarD Boarp and 
HERBERT J. DUNSMORE. 


Report of Engineering Section Committee on Sewage Disposal. Chair- 
man, LANGDON PEARSE. 


Activities of the Merit System Unit of the A.P.H.A. in the Field of 
Environmental Sanitation. James L. Barron, CE. 


EPIDEMIOLOGY 
First Session—Room B, Convention Hall 
Presiding: James E. Perxins, M.D. Chairman. 


Eradication of Tuberculosis by Epidemiological Methods. 
J. A. Myers, M.D. 


Studies of Pulmonary Calcification. B. J. Orson, M.D., C. W. Emmons, 
Leon FLANCHER, M.D., and Josepn A. Bett, M.D. 


Epidemiology of Histoplasmin Sensitivity. Ivan Bunnett, M.D., M. L 
Furcutow, M.D., and Carroitt E. Parmer, M.D. 


The Significance of Rare Bacilli in Sputum from the Standpoint of 
Public Health. F. M. Potrencrr, M.D. 


Summary of State Tuberculosis Control Activities. Francis J. WEBER, 
M.D., and Rosert J. ANperson, M.D. 
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MONDAY, 2:30 P.M. 


HEALTH OFFICERS, PUBLIC HEALTH NURSING, AND 
PUBLIC HEALTH EDUCATION SECTIONS, AND 
PUBLIC HEALTH VETERINARIANS 
Joint Session—Ballroom, Convention Hall 


Presiding: RicHarp F. Boyp, M.D., Mary C. Connor, R.N., Maser E. Rucen, 
Ph.D., and JAmes H. Sreere, D.V.M. 


The Public Health Nurse’s Contribution in the Annual Planning of a 
Public Health Program. Marion W. SHEAHAN, R.N. 


The Place of Public Health Education in a Public Health Program. 
Mayuew Derryserry, Ph.D. 


The Relation of Animal and Food Sanitation to the Public Health of 
the Community. James H. Steere, D.V.M., and Martin Baum, D.V.M. 


litle to be announced). H. Cary, Jr., CE. 


The Coérdination and Integration of the Public Health Program. 
Henry F. VaucHan, Dr.P.H. 


General Discussion. 


MATERNAL AND CHILD HEALTH 
First Session—Room D, Convention Hall 
Presiding: Viktor O. Witson, M.D., Chairman. 


Description of the “Rooming-In” Program for the Care of New-born 
Infants at the New Haven Hospital. Epirn B. Jackson. 


Observation on Unapproved Behavior in Year Old _ Infants. 
C. ANDERSON ALDRICH. 


Free Choice in Preschool Feeding in the Home. Marcaret F. Gut- 
ELIus, M.D. 


The Beginnings of a Preventive Mental Health Program in the State 
and Local Health Departments. Kent A. Zimmerman, M.D. 


Health Services Furnished to Children by Official and Voluntary 
Health Agencies in Selected States. Cuartes L. Wituiams, M.D., 
KATHERINE Baty, M.D., and Jonn P. Huspparp, M.D 


SCHOOL HEALTH 
First Session—Room 20, Convention Hall 


Presiding: GeorceE M. Wueatitey, M.D., Chairman 


Election of Officers. 
Anemia in School Children. Water Witxkins, M.D. 


The Place of Fluorine in the Dental Health Program for Children. 
W. Knutson, D.DS. 


A Study of Vision-Testing Procedures. Tuomas E. Snarrer, M.D 


A Study of Absenteeism in Canadian Schools. A. J. Pures, Ph.D. 


—— 
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MONDAY, 2:30 P.M. 


VITAL STATISTICS 
First Session—Room 21, Convention Hall 
Presiding: Rutu R. Purrer, Dr.P.H., Chairman. 
Section Busines 
NATIONAL AND INTERNATIONAL VITAL STATISTICS 
Activities of State and Federal Agencies. Apert E. Baitey, Ph.D. 
Medical Attendance During Terminal Illness. Marta Fraenket, M.D. 
United Nations Statistical Organizaticn. Forrest E. Liyper, Ph.D. 


International Statistical Congress. Dario Curter, M.D. 


MERIT SYSTEM UNIT 
Room 1, Convention Hall 


Presiding: D. Lone, Pu.D. 


Can PROFESSIONAL Pusptic HeAttTH PERSONNEL Be SELECTED BY WRITTEN 
EXAMINATION? AN EXCHANGE OF EXPERIENCES 


Program to be announced 


MONDAY, 5:00 P.M. 
RECEPTION TO THE PRESIDENT OF THE 
AMERICAN PUBLIC HEALTH ASSOCIATION 


Renaissance Room, Hotel Ambassador, 5-7 P.M., Informal 


MONDAY, 6:30 P.M. 

ENGINEERING SECTION, CONFERENCE OF MUNICIPAL 
PUBLIC HEALTH ENGINEERS, AND CONFERENCE 
OF STATE SANITARY ENGINEERS 
Annual Engineers’ Stag Dinner, Venetian Room, Hotel Ambassador. 


“Bill” Orchard, Master of Ceremonies 


PUBLIC HEALTH EDUCATION 
Dinner Session—Room 125, Hotel Ambassador 
Presiding: Manet E. Rucen, Ph.D., Chairman 


Section Business 
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TUESDAY, 8:30 A.M. 
NATIONAL ADVISORY COUNCIL OF THE 
CLEVELAND HEALTH MUSEUM 


Breakfast Session—Rooms 110-111, Hotel Ambassador 


TUESDAY, 9:30 A.M. 


DENTAL HEALTH 
First Session—Room A, Convention Hall 
Presiding: Ricnarp C. Lreonarp, D.DS 
Studies of Fluoride Removal From Drinking Water. F.J.Marer,D.DS 
Topical Application of Fluorine Solution to Teeth. J. F. Vorker, D.DS 


Lactic Acid Bacillus Counts and Their Relationship to Dental Caries. 
Francis A. ARNOLD, Jr., D.DS. 


The Relationship of Tryptophane to the Incidence of Caries. Naomi 
C. TURNER 


Studies of Vitamin K and Dental Caries. L S. Fospicx, Ph.D 


ENGINEERING AND INDUSTRIAL HYGIENE SECTIONS 
Joint Session—Room D, Convention Hall 
Presiding: W. Scott Jounson and Hetmutu H. Scwrenk, Ph.D 
Air 


Report of Engineering Section Committee on Aijir Pollution. 
Chairman, H. A. WHITTAKER. 


Effectiveness of Germicidal Radiant Energy on Air-Borne Respiratory 
Microérganisms. Mattruew Luckresn, M.D., A. H. Taytor, and THomas 
KNOWLES. 


The Effect of Ultra-violet Irradiation of the Air on Air Bacteria. 
WILLIAM F. WELLs. 


Essentials for the Control of Ragweed. Atrrep H. Fretcuer and Israeli 
WernstTern, M.D. 


Engineering Section Business Session 


FOOD AND NUTRITION 
First Session—Room 21, Convention Hall 
Presiding: Maryorie M. Hesettine, Vice-Chairman 
Section Business. 
INTERNATIONAL Foop AND NUTRITION SITUATION 


(Speakers to be announced). 
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TUESDAY, 9:30 A.M. 


HEALTH OFFICERS 
First Session—Room C, Convention Hall 
Presiding: Ricuarp F. Boyp, M.D., Chairman. 
Ess—eNTIALS OF Goop LocaLt PusLic HEALTH ADMINISTRATION 
Panel Leader: V.A. VAN VOLKENBURGH, M.D. 
Participants: 


Earte G. Brown, M.D. 
Cart E. Buck, Dr.P.H. 
Harry L. Cuant, M.D. 
L. M. Graves, M.D. 

F. M. Hatt, M.D. 
Martin Mitts, M.D. 

D. A. Reexie, M.D. 

A. M. SHetamer, M.D. 
Cart A. Witzpacu, M.D 


LABORATORY 
First Session—Room 20, Convention Hall 
Presiding: Sara E. BranuamM, M.D., Chairman. 
Section Business. 
Committee Reports: 


Coérdinating Committee on Standard Methods. Chairman, Frienp 
Lee Mickte, Sc.D. 


Standard Methods Committee on Diagnostic Procedures and Re- 
agents. Chairman, S. MucKkenruss, M.D. 


Standard Methods Committee on Diagnostic Procedures in Virus 
and Rickettsial Diseases. Chairman, Tuomas Francis, Jr., M.D. 


Standard Methods Committee on Biology of the Laboratory Animal. 
Acting Chairman, Paut A. Moopy, Px.D. 


Standard Methods Committee on Biological Products. Acting Chair- 
man, HAaroLp W. LYALL, Ph.D. 


Committee for the Examination of Germicides and Antibacterial 
Agents. Chairman, Stuart Mupp, M.D. 


Committee on Salaries. Chairman, Tuomas F. Setters, M.D. 


Report of the Laboratory Section Representative on the Commission 
for the Study of Biological Stains. Epmunp K. Kuve, Dr.P.H. 


Report of the Laboratory Section Archivist. Anna M. Sexton. 


The Preparation of Rapid Antigens for the Diagnosis of Typhoid and 
Paratyphoid Fevers. Ben E. D1iamonp. 


Comparative Efficiency of Rectal Swabs and Fecal Specimen in De- 
tecting Typhoid and Salmonella Cases and Carriers. Howarp J. 
SHAUGHNESSY, PH.D., FRANCES FRIEWER, and ADELE SNYDER. 
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TUESDAY, 9:30 A.M. 


LABORATORY (Cont.) 
Quick Micro-Techniques for Bacteriological Work. R. H. Weaver, Ph D. 


Laboratory Diagnosis of Diphtheria in Two to Eight Hours; A Time- 
Honored but Much Neglected Method. Joan B. Dantets and Mary 
P. JOHNSON. 


Isolation of Psittacosis-like Viruses from Pigeons. Josepn Zicuts, Ph.D., 
Howarp J. SHAuGHNEsSy, Ph.D., and CATHERINE LEMKE. 


MATERNAL AND CHILD HEALTH, EPIDEMIOLOGY, 
SCHOOL HEALTH, AND VITAL STATISTICS 
SECTIONS, AND THE COUNCIL ON 
RHEUMATIC FEVER OF THE 
AMERICAN HEART 
ASSOCIATION 
Joint Session—Ballroom, Convention Hall 


Presiding: Vixtor O. Witson, M.D., James E. Perkins, M.D., Georce M. 
Waeat Ley, M.D., Ruts R. Purrer, Dr.P.H., and Davin D. Rutsterm, M.D. 


Tue Fever COMMUNITY PROGRAM 
Its VALUE IN THE EPIDEMIOLOGICAL Stupy OF RHEUMATIC FEVER 


Diagnostic Facilities. Cuartes A. R. Connor, M.D. 
Nursing Follow-up. Mary Parker, R.N. 

Medical Social Follow-up. Fiorence Mosuer. 

School Health Service. Greorce M. Wueatitey, M.D 


Principles of the Epidemiology of Chronic Disease. ALEXANDER D. 
LaNGMuIR, M.D. 


Panel Leader: 
Davip D. Rutsterm, M.D. 
Participants: 


Jean Downes. 
Tuomas D. Dusit, M.D 
SAMUEL WIsHIK, M.D. 


PUBLIC HEALTH EDUCATION 
First Session—Rooms 1, 2, 3, 4, 5, 6, 10, Convention Hall 
Meetings of All Cross-Section Committees. 


Committee on Community Organization for Health Education. 
Chairman, Ciatr E. Turner, Dr.P.H. Room 1. 


Committee on Convention Public Health Education Practices. 
Room 2. 


Materials and Publicity. Chairman, Rar K. SHOEMAKER 


Motion Picture Theatre. Chairman, Tuomas C. STOWELI 
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TUESDAY, 9:30 A.M. 


PUBLIC HEALTH EDUCATION (Cont.) 
Press Relations. Chairman, ANNA B. Towse. 
Scientific Exhibits. Chairman, Maxie HarrincTon. 


Committee on Coédrdination of Public Health Education Section with 
all Other Sections of the A.P.H.A. Chairman, Murtet F. Buss, 
Ph.D. Room 3. 


Committee on Post-War Planning in Public Health Education. 
Chairman, Mayvuew Derryserry, Ph.D. Room 4. 


Committee on Public Health Films. Chairman, KennetuH D. Wa- 
DEMER, Room 5. 


Committee on Regionalism-Liaison with Social Science. Chairman, 
Lucy S. Morcan, Pu.D. Room 6. 


Committee on Utilization of Commercial Advertising for Health. 
Chairman, Epona M. Kecu, Room 10. 


PUBLIC HEALTH NURSING 
First Session—Room B, Convention Hall 
Presiding: Mary C. Connor, R.N., Chairman. 


The Public Health Nurse in a Nutritional Appraisal Program. 
MarcarET R.N. 


Public Health Nursing in the Cancer Control Program. Rosati I. 
Peterson, R.N 


Field Experience Facilities in Public Health Nursing. Herren Fisx, R.N 


TUESDAY, 12:30 P.M. 


PUBLIC HEALTH NURSING 
Luncheon Session—Venetian Room, Hotel Ambassador 

Presiding: Mary C. Connor, R.N., Chairman. 
Section Business. 
Reports by the Chairmen of the Standing Committees: 

On Administration. Marion W. SHEeAHAN, R.N. 

On Education. Etta McNew, R.N. 

On Eligibility. Atperta Witson, R.N. 


Report on the Merit System Examination Program for Public Health 
Nursing. Dorotuy Deminc, R.N. 


Report on Joint Scholarship Awards. Jessre Stevenson, R.N. 


Entertainment furnished by the State Organization for Public Health Nursing 
of New Jersey. 


1202 
| 


ATLANTIC City PRELIMINARY PROGRAM 


TUESDAY, 2:30 P.M. 
FIRST SPECIAL SESSION 


Ballroom, Convention Hall 
Presiding: Harry S. Mustarp, M.D. 
Tue Herirace or THe Past—Tue Seep or THE FuTuR! 
YESTERDAY 


Developments in the Field of Professional Education. Wu.um P. 
Sueparp, M.D. 


Progress in the Area of Administration. Hucn R. Leaver, M.D. 
The Development of Public Support. Homer Forks. 


Changing Problems Growing out of the Change in Composition of the 
Population. Lower J. Reep, Ph.D. 


LABORATORY AND ENGINEERING SECTIONS 
Joint Session—Room C, Convention Hall 
Presiding: Sara E. BrannaM, M.D., and W. Scott Jounson. 


Report of the Standard Methods Committee on Examination of Water 
and Sewage. Chairman, WatterR L. MALLMANN, Pu.D. 


Report of the Committee on Shellfish Sanitation. Chairman, Mutton H. 
BIDWELL. 


Report of the Standard Methods Committee on Examination of Shell- 
fish. Chairman, JAMES GIBBARD. 


Shellfish Poisoning. James Gipparp. 


Antibiosis Among- Enteric Bacteria and Possible Effect on Coliform 
Index. Pierre Frepertco, Px.D., and Max Levine, Px.D. 


Report of the Subcommittee on Food Utensil Sanitation, Committee 
on Research and Standards. Chairman, W. D. TrepeMAN. 


Comments on Standardization of Test Methods of Surface Active 
Agents. Howarp E. Linn, Ph.D. 


Test for Detergents. Wirtiam G. WALTER 


Some Properties of Cationics in Sanitization. G. M. Riwenovur, Ph.D., 
and Epwarp H. ARMBRUSTER. 


A City Department of Health Program on the Improvement of 
Mechanical Dishwashing. Watrer L. Matimann, Ph.D., Leo Zarkow- 
SkI and Davin KAHLER. 


INDUSTRIAL HYGIENE 
First Session—Room B, Convention Hall 
Presiding: HetmutH H. Ph.D., Chairman. 


Interpretation of Permissible Limits. Address of the Chairman, Hetm- 
uTH H. Scurenx, Ph.D. 
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TUESDAY, 2:30 P.M. 


INDUSTRIAL HYGIENE (Cont.) 


Recruitment and Training of Industrial Hygiene Personnel. Leonarp 
GREENBURG, M.D. 


The Pattern of Industrial Hygiene Administration in the United 
States. T. INGRAM. 


Health Problems Resulting from Newer Technological Developments. 
Emett Ketty, M.D. 


Section Business. 


MERIT SYSTEM UNIT 


Room A, Convention Hall 
Presiding: REGINALD M. Atwater, M.D. 
PusLic PERSONNEL MANAGEMENT 


Does Public Health Require Good Personnel Administration? 
(Speaker to be announced). 


Public Health Under a Merit System—With Special Reference to the 
Selection of Professional Workers. 


Panel Discussion. 


Panel Leader and Participants to be announced. 


TUESDAY, 8:00 P.M. 
FIRST GENERAL SESSION 


Ballroom, Convention Hall 


Presiding: Harry S. Mustarp, M.D., President, American Public Health 
Association. 


Festival Musical Program. 
Address of Welcome: Samuet L. Sarasin, M.D. 


Greetings from the American Medical Association. Greorce F. Lut. 
M.D. 


The Place of Nutrition in a Public Health Program. Sm Wusow 
JAMESON. 


Presidential Address. Harry S. Mustarp, M.D. 


Presentation of Sedgwick Memorial Medal Award. 


WEDNESDAY, 8:30 A.M. 


UNIVERSITY OF MINNESOTA 


Breakfast Session—Venetian Room, Hotel Ambassador. 
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WEDNESDAY, 9:30 A.M. 
DENTAL HEALTH 


Second Session—Room 21, Convention Hall 
Presiding: WALTER J. Petton, D.DS., Chairman. 
Use of Title V Funds for Dental Health. J. Tuomas Futon, D.DS. 
Observation of Dental Program in Sweden. Francis A. Srott. 


Dentistry in the United Nations Program in Europe. Grorce A. Nevirr, 
D.DS. 


A New Community Approach in Conducting Dental Programs. 
Paut Coox. 


Section Business. 


ENGINEERING 
First Session—Room 20, Convention Hall 
Presiding: W. Scott Jounson, Chairman. 
RESEARCH IN SANITATION 


Report of Engineering Section Committee on Exploration of Research 
Needs. Chairman, Biucuer A. POooLe. 


Panel Discussion on Sanitation Research. 
Panel Leader: Buucner A. POoo.e. 
Participants: 


Joun ANDREWS. 

Rosert W. Basione, Capt., US.N. 
James B. Baty, Major, U.S.A. 

J. R. Sansorn, Ph.D. 

WALTER F. SNYDER. 

Wotman, Dr. Eng. 


SANITARY PROBLEMS IN TRANSPORTATION 
Interstate Carrier Sanitation. H. N. OLp. 


Human Waste Disposal from Railroad Passenger Cars. Aset WoLmMan, 
Dr. Eng., and Liroyp K. Crarx. 


Sanitation Factors in Air Transport. Ross A. McFartanp, Pa.D 


EPIDEMIOLOGY 
Second Session—Room D, Convention Hall 


Salmonella from Dogs and the Possible Relationship to Salmonellosis 
in Man. Artuur H. Wotrr, D.V.M., Norman D. and Grace 
L. McCaLitum. 


Dog, Fox, and Cattle Rabies in New York State. Evaluation of Con- 
trol Procedures. Rosert F. Korns, M.D., and ALEXANDER Zetssic, D.V.M. 


Elephant Tusks: A Source of Human Anthrax. Roy M. Sermpeman, 
M.D., and Kennetu M. WHeeE ter, 
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WEDNESDAY, 9:30 A.M. 


EPIDEMIOLOGY (Cont.) 


A State-wide Survey of Typhus Fever in Florida. Exrsmere R. Ricxarp, 
M.D., and E. G. Rirey, M.D. 


Epidemiology and Control of Murine Typhus in a Southern State. 
Arcus L. Gray, M.D., and Emi Kortcuer, Sc.D. 


An Outbreak of Smallpox in New York City. Israrx Wernster, M.D. 


HEALTH OFFICERS 
Second Session—Room B, Convention Hall 


Public Health in Britain—The Changing Scene. Strr ANDREW Davip- 
son, M.D. 


The Health Officer in Post-War Britain. Str Datey, M.D. 


Post-War Public Health Problems in a Large American City. 
Bruce H. Dovctas, M.D. 


Can Public Health Agencies Handle Poliomyelitis Alone? Hart E. Van 
Riper, M.D. 


How Much Control of Cancer? Earrte G. Brown, M.D., and Josepn H. 
KINNAMAN, M.D. 


INDUSTRIAL HYGIENE 
Second Session—Room 21, Convention Hall 
Medical and Nursing Problems for Small Plants. Haroxp P. Lyon, M.D. 


Medical Care Plans for Industrial Workers in Relation to Public 
Health Programs. Lee Janis, M.D., and Mitton I. Roemer, M.D. 


Industrial Sanitation. Ricuarp T. 
Progress Reports of Section Committees. 


Section Business. 


SCHOOL HEALTH, MATERNAL AND CHILD HEALTH, 
PUBLIC HEALTH EDUCATION, PUBLIC HEALTH 
NURSING, AND FOOD AND NUTRITION SECTIONS 


Joint Session—Ballroom, Convention Hall 


Presiding: Grorce M. Wueattey, M.D., Viktor O. Wison, M.D., Maser E. 
Rucen, Ph.D., Mary C. Connor, R.N., and Cuartes G. Kinc, Ph.D. 


SYMPOSIUM ON THE PRE-SERVICE AND IN-SERVICE PREPARATION IN HEALTH OF 
ScHoot PERSONNEL 


The Role of the Board of Education and the Department of Health 
in the In-service Preparation of Classroom Teachers, School Ad- 
ministrators, School Nurses, and School Physicians. L. E. Burney, 
M.D., and Ben H. Wart, Px.D. 
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WEDNESDAY, 9:30 A.M. 


SCHOOL HEALTH, MATERNAL AND CHILD HEALTH, 
PUBLIC HEALTH EDUCATION, PUBLIC HEALTH NURS 
ING, AND FOOD AND NUTRITION SECTIONS (Cont.) 
The Pre-service Preparation of Teachers and School Administrators. 
Dorotuy B. Nyswanper, Ph.D., Bernice Moss, Ed.D., and ELizaseru 

Ed.D. 


The Contribution of the Medical School and the School of Public 
Health. Ira V. Hiscock, Sc.D. 


The Contribution of the School of Nursing and the Graduate Course 
of Public Health Nursing. FREEMAN, RN. 


Summary Roundtable with Participants from Sponsoring Sections. 
Discussion Leader: P. SHeparp, M.D 


Discussants: 


School Health Section—Ruru E. Grout, Px.D. 

Maternal and Child Health Section—Samvet R. Berenserc, M.D 
Public Health Education Section—Bess ‘Exton. 

Public Health Nursing—Hortense Hivsert, R.N. 


Food and Nutrition Section—Berttyn Bostey, Px.D. 


VITAL STATISTICS AND LABORATORY SECTIONS, 
AND THE BIOMETRICS SECTION OF THE 
AMERICAN STATISTICAL ASSOCIATION 

Joint Session—Room C, Convention Hall 
Presiding: Rutu R. Purrer, Dr.P.H., and Sara E. Brannam, M.D. 


APPLICATION OF STATISTICAL METHODS TO LABORATORY DATA 


On Development of Harmony Between Scientific Purpose and the 
Foundations of Statistical Method. R. THompson, Px.D. 


An Analysis of the Wilson-Worcester Method for Determining the 
Median Effective Dose of Hemophilus Pertussis Vaccine. Marcaret 


PITTMAN, Pu.D., and Jacos E. LIEBERMAN. 


Discussion: Epwarp WEIss. 


Relative Errors of Bacteriological Plate Counting Methods. Tuomas L 
SNYDER, Pu.D 


Quantitative Vitamin Assay. Curster I. Briss, Px.D. 
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WEDNESDAY, 12:30 P.M. 


LABORATORY 
Luncheon Session—Room 125, Hotel Ambassador 
Presiding: Sara E. Branuam, M.D., Chairman. 
Section Business 


Report on the Fourth International Microbiological Congress. 
Stuart Mupp, M.D. 


HARVARD PUBLIC HEALTH ALUMNI ASSOCIATION 


Luncheon Session—Venetian Room, Hotel Ambassador 


ORDER OF THE BOARS 


Luncheon Session—Rooms 121-122, Hotel Ambassador 


WEDNESDAY, 2:30 P.M. 


GOVERNING COUNCIL 


Second Meeting, Room B, Convention Hall 


WEDNESDAY, 5:00 P.M. 
PUBLIC HEALTH ADYISORY COMMITTEE OF THE 
NATIONAL SANITATION FOUNDATION 


5:00 P.M., and Dinner Session—Rooms 110-111, Hotel Ambassador 


PUBLIC HEALTH VETERINARIANS 
5:00 P.M., and Dinner Session—Room D, Hotel Chelsea 
EXECUTIVE COMMITTEE, SCHOOL HEALTH NURSING 
SECTION OF THE NATIONAL ORGANIZATION FOR 
PUBLIC HEALTH NURSING 


5:00 P.M., Evening Session—Room 103, Hotel Ambassador 


WEDNESDAY, 6:30 P.M. 


CONFERENCE OF STATE DIRECTORS OF 
HEALTH EDUCATION 


Dinner and Evening Sessions—Rooms 104-105, Hotel Ambassador 
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WEDNESDAY, 6:30 P.M. 
CONFERENCE OF PROFESSORS OF 
PREVENTIVE MEDICINE 


Dinner and Evening Sessions—Room C, Hotel Chelsea 


NATIONAL COMMITTEE OF HEALTH 
COUNCIL EXECUTIVES 


Dinner and Evening Sessions—Room 125, Hotel Ambassador 


NEW JERSEY HEALTH AND SANITARY ASSOCIATION 
Dinner and Evening Sessions—Renaissance Room, Hotel Ambassador 
PUBLIC HEALTH CANCER ASSOCIATION 


Dinner and Evening Sessions—Como Hall, Hotel Chelsea 


WEDNESDAY, 8:30 P.M. 
ENGINEERING SECTION COUNCIL AND POLICY 
ADVISORY COMMITTEE 


Evening Session—Room 106, Hotel Ambassador 


ASSOCIATION OF MATERNAL AND CHILD HEALTH AND 
CRIPPLED CHILDREN’S DIRECTORS 


Evening Session—Room 120, Hotel Ambassador 


ASSOCIATION OF RESERVE OFFICERS OF THE 
U. S. PUBLIC HEALTH SERVICE 


Evening Session—Surf Room, Hotel Ambassador 


ASSOCIATION OF STATE AND TERRITORIAL 
HEALTH OFFICERS 


Evening Session—Rooms 121-122, Hotel Ambassador 


PUBLIC HEALTH METHODS STUDY SECTION OF THE 
U. S. PUBLIC HEALTH SERVICE 


Evening Session—Room 107, Hotel Ambassador 
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WEDNESDAY, 8:30 P.M. 


BACTERIOLOGY STUDY SECTION OF THE 
U. 8. PUBLIC HEALTH SERVICE 


Evening Session—Room 108, Hotel Ambassador 


COUNCIL OF STATE DIRECTORS OF PUBLIC 
HEALTH NURSING 


Evening Session—Room 102, Hotel Ambassador 


JOINT COMMITTEE ON SCHOOL NURSING OF THE 
NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 


Evening Session—Room 109, Hotel Ambassador 


THURSDAY, 8:30 A.M. 


UNIVERSITY OF MICHIGAN ALUMNI 
Breakfast Session—Como Hall, Hotel Chelsea 


YALE UNIVERSITY ALUMNI 


Breakfast Session—Room C, Hotel Chelsea 


THURSDAY, 9:30 A.M. 


DENTAL HEALTH SECTION AND THE AMERICAN 
SCHOOL HEALTH ASSOCLATION 
Joint Session—Room C, Convention Hall 
Presiding: Lester A. Gertacu, D.D.S., and Cyrus H. MAxwett, M.D. 


Materials and Methods in Dental Health Teaching in Schools. 
Mary Bowen. 


The Educational Approach of the School Dental Hygienist. 
MARGARET JEFFREYS. 


The Provision of Dental Care by the School and by the Family Den- 
tist. E. Horace Jones, D.DS. 

The Part of the State Health Department in the School Dental Pro- 
gram. J. M. Wisan, D.DS. 


Dental Health Education Services of the American Dental Association. 
GLENNA G. WALTER 
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THURSDAY, 9:30 A.M. 
FOOD AND NUTRITION SECTION 


Second Session—Room B, Convention Hall 
MetTHops FOR APPRAISAL OF NUTRITIONAL STATUS 


Experiences in Appraising Nutritional Status in the U. S. Public 
Health Service. Harotp R. Sanpsteap, M.D. 


Microchemical Procedures and Their Use in the Investigation of Prob- 
lems in Nutrition. Rorerrt E. SaHanx, M.D. 


Appraising the Nutritional Status of Mothers and Infants. Cremen: 
SmitH, M.D., and Harotp Stuart, M.D. 


Experiences in New York City Nutrition Clinics. Norman Joiurre, M.D 


INDUSTRIAL HYGIENE AND ENGINEERING SECTIONS 
Joint Session—Room D, Convention Hall 
Presiding: HetmutTH H. Scurenk, P#.D., and W. Scott Jounson. 
GENERAL ATMOSPHERIC POLLUTION 
Panel Leader: (To be announced.) 
Participants: 


Joun BuxXELL. 
H. G. DyxrTor. 
L. SENN 
ARTHUR C. STERN. 


EPIDEMIOLOGY, HEALTH OFFICERS, LABORATORY, 
MATERNAL AND CHILD HEALTH, AND 
SCHOOL HEALTH SECTIONS 


Joint Session—Ballroom, Convention Hall 


Presiding: JaMes E. Perkins, M.D., Ricnarp F. Boyp, M.D., Sara E. Bran- 
HAM, M.D., Viktor O. Witson, M.D., and Georce M. Waeat M.D. 


CURRENT STATUS OF IMMUNIZATION PROCEDURES 
Smallpox. S. Muckenruss, M.D 
Influenza. THomas Francis, Jr., M.D 
Pertussis. Josepn A. Beit, 
Tuberculosis. Herman E. Hittesor, M.D 
Typhoid Fever. Cotonet Rurvus L. Hott, M.C 
Diphtheria. Donatp T. Fraser, M.B., D.P.H 


Tetanus and Exotic Diseases of Military Importance. Artuur P. Lone, 
M.D 


Practical Aspects of Immunization Programs. FRaNkuiw H. Tor, M.D 
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THUREDAY, 9:30 A.M. 


PUBLIC HEALTH EDUCATION 
Second Session—Rooms 1, 2, 3, 4, 5, 6, 10, Convention Hall 
Meetings of all Regional Committees. 
Pustic HeattH Epucation NEEDS AND PROBLEMS OF THE REGIONS. 


Committee on Public Health Education Problems in the Far West 
Region. Chairman, Howarp W. Lunpy, Dr.P.H. Room 1. 


Committee on Public Health Education Problems in Latin America. 
Chairman, Puiie L. Ritey. Room 2 


Committee on Public Health Education Problems in the Middle States 
Region. Chairman, HucH Masters. Room 3. 


Committee on Public Health Education Problems in the Northeastern 
Region. Chairman, Homer N. Catver. Room 4. 


Committee on Public Health Education Problems in the Northwestern 
Region. Chairman, GEerKEN, Room 5. 


Committee on Public Health Education Problems in the Southeastern 
Region. Chairman, Heten A. MArTIKAINEN. Room 6. 


Committee on Public Health Education Problems in the Southwestern 
Region. Chairman, Opat Hartiine, Ph.D. Room 10. 


VITAL STATISTICS 
id Session—Room A, Convention Hall 
TRAINING FOR VITAL STATISTICS 
Panel Leader: C.-E. A. Witxstow, Dr.P.H 
Participants 
The Teacher. Marcaret Merrett, Sc.D 
The Health Officer. Hunzincton Wittiams, M.D. 
The Public Health Nurse. Marion W. SHEAHAN, R.N. 
The Health Educator. LaurENCcE T. Rocers, Pu.D. 
The Registrar. ArtHUR W. Hepricu, Sc.D. 
The Statistician. R. Purrer, Dr.P.H. 


Section Business. 


THURSDAY, 12:30 P.M. 


ENVIRONMENTAL SANITATION INSTRUCTORS 
Luncheon Session—Rooms 110-111, Hotel Ambassador 


Open to instructors on faculties giving instruction in environmental 
sanitation 
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THURSDAY, 2:30 P.M. 


SECOND SPECIAL SESSION 
Ballroom, Convention Hall 
Presiding: Harry S. Mustarp, M.D. 


Tue HerItTAGE OF THE PAst—TuHeE SEED OF THE FUTURE 
TOMORROW 


The Unfinished Job of Essential Public Health Service. Haven Emer- 


son, M.D. 


New Problems in the Field of Medical Care. Tuomas Parran, M.D. 


Social and Economic Factors in Disease. C.-E. A. Wrvstow, Dr.PH. 


Public Health and the Future. Raymonp B. Fospicx, LL.D 


LABORATORY 
Second Session—Room B, Convention Hall 
Some Present-Day Aspects or Pustic HEALTH LABORATORY WoRK 


A Modified Test for Occult Blood Eliminating and False Reactions 
Due to Iron Salts. M. Mo3nar. 


The Cell Smear Methods of Diagnosing Cancer. Grorce N. Papant- 
cotaov, M.D. 


Is the Rh Factor a Public Health Laboratory Problem? Awnwna I. Van- 


SAUN. 


Blood Grouping and Rh Typing in a State Public Health Laboratory. 
Ropert A. MacCreapy, M.D., and Rosert T. McGee. 


The Production of the Rh Typing Serums. Lovis K. Diamonp, M.D 


A Report on the Field Use of Chick Membrane Culture Smallpox Vac- 
cine in Texas.- E. B. M. Cook, Patti N. Crary, and J. V. Irons, Sc.D 


Heat Resistance Studies with Spores of Bacillus anthracis and Related 
Mesophilic Aerobic Bacilli in Liquid Substrates and in Hair and 
Bristles. Roy ScuneiTer, Pu.D., and Ropert W. Kos 


Universal Serologic Reaction in Lepromatous Leprosy. Revsen L 
Kaun, Sc.D., Betty J. Baripeau, and Fiora T. Vittaton, M.D 


THURSDAY, 7:00 P.M. 


SECOND GENERAL SESSION 
Annual Banquet—Wedgewood Room, Hotel Chelsea 


Presiding: Harry S. Mustarp, M.D., President, American Public Health 
Association. 


Presentation of Forty Year Membership Certificates 
Announcement of New Officers, Resolutions. 
Presentation of the Lasker Awards for 1947. 


Dancing. Refreshments. Informal 
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FRIDAY, 9:30 A.M. 


ENGINEERING SECTION 
Second Session—Room C, Convention Hall 
Opportunities for the Engineer in Public Health. Roserr N. Crarx. 
Sanitary Engineering in the Design of Hospital Facilities. A. H. Wierers. 


Public Health and Sanitation Problems Arising in Connection with the 
Public Housing Program. ArtHur E. GorMan. 


Graduate Training of Engineers in Public Health. Jonn M. Henper- 
SON. 

Inservice Training for Sanitarians in Local and State Health Depart- 
ments. JoHn BUXELL. 


Two Years of Organized County-wide House-to-House Sanitation and 
Insect Control with DDT. J. A. Wir_man. 


Program of Training Local Sanitary Field Workers in the Amazon. 
Emit T. CHANLETT and EpMuNnp G. WAGNER. 


Committee Reports: 
Committee on Industrial Sanitation. Chairman, Hersert M. Bosca. 
Committee on Rural Sewage Disposal. Chairman, Wut1aM T. IncRAM. 


Committee on School Sanitation. Chairman, Hersert J. DunsMore. 


EPIDEMIOLOGY 
Third Session—Room 20, Convention Hall 
Epidemiology of Colorado Tick Fever. Lioyp Frorio, M.D. 


Comparative Epidemiology of Poliomyelitis in Certain California Cities. 
W. McDowett Hammon, M.D. 


Death Defect and Disability in Prenatal Life: An Epidemiologic 
Consideration. Turopore H. Incatits, M.D., and Joun E. Gorpon, M.D. 


Pertussis Immunization with an Alum-Precipitated Mixture of Diph- 
theria Toxoid and Pertussis Vaccine. Josepn A. Bett, M.D. 


Reactions Accompanying the Use of Influenza Virus Vaccines. Jonas 
E. Sack, M.D. 


HEALTH OFFICERS 
Third Session—Room A, Convention Hall 
HosPiITAL RELATIONS 


The Hospital as an Instrument in a Public Health Program. 
Vane Hoce, M.D. 


Hospital Program of New York State. Joun Bourke, M.D. 
Hospital Services in Saskatchewan. Freverick D. Mort, M.D 
Hospital Program in Indiana. L. E. Burney, M.D. 


Hospital and Health Center Program in Latin America. Ruicnarp J. 
PLuNKeETT, M.D. 
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FRIDAY, 9:30 A.M. 


LABORATORY SECTION AND CONFERENCE OF STATE 
AND PROVINCIAL PUBLIC HEALTH 
LABORATORY DIRECTORS 


Joint Session—Ballroom, Convention Hall 
Presiding: Sara E. BranHAM, M.D., and Myrtte GREENFIELD. 


Program to be announced. 


PUBLIC HEALTH EDUCATION 
Third Session—Room D, Convention Hall. 
Presiding: ANN W. Haynes, Vice-Chairman. 


Canada Sees New Horizons of Health Education. Lr. Coroner C. W. 
GILcHRISsT. 


Research and Educational Objectives in Combating Leprosy. CoLone! 
G. H. Rarey. 


Recent Research Studies in Alcoholism. Josern Hirsu. 


Volunteers Under Professional Direction for Community Health. 


RayMonp G. Nesetunc, Dr.P.H. 


SCHOOL HEALTH 


Second Session—Room B, Convention Hall 


Community Resources ror HEALTH Epucation—How Are Tuey 
Betnc UTILizep In THE SCHOOL PROGRAM? 


Discussants: 
A School Administrator. Raymonp L. CoLtins 
A Health Officer. Gerorce James, M.D 
A Voluntary Agency Health Educator. Beryi J. Roserts 
A Teacher Educator. W. C. Mason, M.D. 


A Classroom Teacher. Masri STUDEBAKER. 


PUBLIC HEALTH VETERINARIANS 


Room 21, Convention Hall 
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FRIDAY, 12:30 P.M. 


MEETING OF ALL SECTION COUNCILS WITH THE 
EDITORIAL BOARD 


Luncheon Session—Venetian Room, Hotel Ambassador 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


Luncheon Session—Como Hall, Hotel Chelsea 


FRIDAY, 2:30 P.M. 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


2:30 P.M., Renaissance Room, Hotel Ambassador 


6:30 P.M., Dinner Session, Venetian Room, Hotel Ambassador 


SATURDAY, 9:30 A.M. 


CONFERENCE OF STATE AND PROVINCIAL PUBLIC 
HEALTH LABORATORY DIRECTORS 


Venetian Room, Hotel Ambassador 
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ASSOCIATION NEWS 


SPEAKERS AT WESTERN BRANCH 


A.P.H.A, 


ANNUAL MEETING DECORATED 


BY HAWAIIAN GROUP 


At the meeting of the Western Branch American Public Health Association 
held in San Francisco, Calif., the Hawaiian delegation brought fresh leis by 
air from Honolulu for the officers and speakers at the Branch meeting. These 
were presented at the Banquet Session on May 27. 


Left to right: Miss Laura A. Draper; Karl F. Meyer, Ph.D., President, Western Branch; 
Florence Sabin, M.D., President-Elect, Westcrn Branch; Reginald M. Atwater, M.D., Execu 
secretary, A.P.H.A.; Thomas Parran, M.D., Surgeon General, U.S.P.H.S.; and V. Mary 


( e, M.D., Senior Medical Officer from Maternal and Child Welfare, Birmingham, England 


SOUTHERN AND WESTERN BRANCH 
\.P.H.A, MEETINGS FIXED 
FOR 1948 

rhe officers of the Southern Branch 
American Public Health Association of 
which John M. Whitney, M.D., New 
Urleans, La., Secretary-Treasurer, 
announced that the 1948 meeting 
ie Southern Branch will be held in 
New Orleans beginning April 12 at the 
Roosevelt Hotel Particular attention is 


1S 
hay 
nave 


i 


called to this date because of the desire 
to avoid conflicts with other meetings 
in the territory of the Branch. 

The officers of the Western Branch 
A.P.H.A. of which Walter Mangold of 
Berkeley, Calif., is Secretary, have an- 
nounced that the 1948 meeting of the 
Western Branch will be held in Salt 
Lake City, Utah, the last week of May. 
Requests have been received for the 


organization of a team of speakers to 


| 
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attend state meetings before and after 
the dates of the Western Branch. 

The Executive Board of the Ameri- 
can Public Health Association has ex- 
pressed itself as eager to serve the 
Branches and the state public health 
associations, especially those affiliated 
with the A.P.H.A., in connection with 
their annual meetings. It is recognized 
that much more help can be offered 
when these meetings are related to the 
dates of the Branch sessions. The Board 
has directed that priority should be 
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given in 1948 to requests which may be 
received from affiliated societies in the 
territory of the Southern Branch. Ip 
case there should be a desire on the 
part of these associations to set their 
dates in a consecutive pattern which 
would make it possible to utilize a group 
of speakers selected on a national or 
perhaps an international basis, the 
A.P.H.A. office will welcome communi- 
cations from the officers of Affiliated 
Societies and other state associations 
wishing to participate in 1948 plans. 


APPLICANTS FOR FELLOWSHIP 


In accordance with the By-laws of the Association, the names of applicants for Fellowship 


are officially published herewith. 


They have requested affiliation with the Sections indicated 


Action by the various Section Councils, the Committee on Eligibility, and the Governing 
Council will take place during the Atlantic City Annual Meeting. 


Health Officers Section 


Solomon J. Axelrod, M.D., Senior Surgeon 
(R); Chief, Health Services Division, 
Labor Branch, U. S. Dept. of Agriculture, 
Washington, D. C. 

Asa Barnes, M.D., M.P.H., Pacific Area 
Medical Director, American Red Cross, San 
Francisco, Calif. 

Daniel C. Barrett, M.D., M.P.H., Medical 
Director, Southeastern Branch Office, State 
Board of Health, Columbus, Ind. 

Major Philip E. M. Bourland, M.C. (M.D., 
M.S.P.H.), Chief, Preventive Medicine 
Division, Public Health and Welfare Sec- 
tion, GHQ, SCAP, Tokyo, A.P.O., San 
Francisco, Calif. 

John M. Chapman, M.D., M.P.H., Assistant 
Director, Bureau of Medical Services, City 
Health Dept., Los Angeles, Calif. 

Leland H. Dame, M.D., Director, Orange 
County Health Dept., Orlando, Fla. 

Erwin C. Drescher, M.D., M.P.H., Commis- 
sioned Officer, U. S. Public Health Service, 
New York, N. Y. 

Harry S. Fein, M.D., MS.P.H., Postgraduate 
Student (Conservation of Hearing), Dept. 
of Otolaryngology, University of [Illinois 
College of Medicine, Chicago, III. 

F. Kenneth Gates, M.D., District Health 
Officer, Los Angeles County Health Dept., 
Alhambra, Calif. 

Frank M. Hall, M.D., M.P.H., Director, 
State Board of Health Training Center, 
Gainsville, Fla. 

M. Flint Haralson, M.D., Medical Director, 


U. S. Public Health Service, Baltimore, Md 

Andrew Hedmeg, M.D., M.P.H., Health Ofi- 
cer, Harrison County Health Dept. Gull- 
port, Miss. 

Gerald A. Heidbreder, M.D., M.P.H., Chief, 
Division of Venereal Disease Control, Los 
Angeles County Health Dept., Los Angeles, 
Calif. 

Chester A. Hicks, M.D., Dr.P.H., Director of 
Public Health, New Rochelle, N. Y. 

Robert M. Hursh, M.D., Director, Bureau 
of Health, Harrisburg, Pa. 

Edwin H. Jorris, M.D., MS.P.H., Assistant 
State Health Officer, Madison, Wis 

Richard A. Koch, M.D., M.P.H., Chief, Divi- 
sion of Venereal Disease, City Health Dept., 
San Francisco, Calif. 

Richard K. C. Lee, M.D., Dr.P.H., Assistant 
Health Executive, Territorial Board of 
Health, Honolulu, T. H. 

Fred P. Long, M.D., MS.P.H., Director, 
Division of Preventable Disease Control, 
State Dept. of Health, Lincoln, Neb. 

Fred Mayes, M.D., Assistant State Health 
Officer and Director of Local Health Ad- 
ministration, State Board of Health, 
Topeka, Kan. 

Marshall W. Meyer, M.D., M.P.H., Venereal 
Disease Control Officer, State Board of 
Health, Madison, Wis. 

Guy R. Post, M.D. M-P.H., Director, 
Crippled Children’s Service, State Dept. 0! 
Education, Jackson, Miss. 

Milton I. Roemer, M.D., M.P.H., Associate 
in Medical Care Administration, States Re- 
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Division, U. S. Public Health 

Washington, D. C. 

Sikes, M.D., M.P.H., Health Officer, 

ilk Conn. 

M. Smith, M.D., Member, State 

of Health, and Health Officer, 

Utah 

Spielholz, M.D., MS.P.H., Head, 

Control Section, State Dept. of 

lth, Seattle, Wash. 

C. Stucky, M.D., Director, Eaton 

Health Dept., Charlotte, Mich. 

J. Sullivan, M.D., M-P.H., Acting 
stant Chief, Surgical Division, Veterans’ 

inistration, Washington, D. C. 

A. Turner, M.D., M.P.H., Assistant 

tor. Bureau of Local Health Services, 

Dept. of Health, Abingdon, Va. 

1 R. Willard, M.D., Dr.P.H., Assistant 
fessor of Public Health, Yale University 
lical School, New Haven, Conn. 

L. Williams, M.D., M-P.H., 
rveon, U. S. Public Health Service, 

Vashington, D. C. 

E. Wilson, M.D., M.P.H., Deputy 
itional Medical Director, American Na- 
Red Cross, Washington, D. C. 

M. Winkle, M.D., M.P.H., Assistant 
rector of Local Health Service, State 
rd of Health, Topeka, Kan. 

E. Wolfe, M.D., Director of Public 


lealth, Wichita, Kan. 
I L. Wyatt, M.D., M.P.H., Director, 
Alcorn County Health Dept., Corinth, 


Laboratory Section 

rd L. Bodily, Ph.D., Assistant Chiet, 
ision of Laboratories, State Dept. of 
lic Health, Berkeley, Calif. 

vel A. Farrell, Ph.D., Professor and 
ead, Dept. of Bacteriology, Pennsylvania 
tate College, State College, Pa. 

rge E. Foley, Assistant Bacteriologist, 
issachusetts General Hospital, Boston, 


P. Gebhardt, M.D., Ph.D., Professor 
Acting Head, Dept. of Bacteriology, 
University of Utah Medical School, Salt 
Lake City, Utah 
t V. Hardy, M.D., Dr.P.H., Director of 
boratories, State Board of Health, Jack- 
nville, Fla. 

Lebowich, M.D., Director, Saratoga 
County Laboratory, Saratoga Springs, 
N. ¥ 

Col. Arthur P. Long, M.C. (M.D., Dr. 
P.H.), Infectious Disease Control, Preven- 

Medicine Division, U. S. Army, Wash- 

ston, D. C. 


Loren D. Moore, M.D., Assistant Director, 
Division of Biologic Laboratories, State 
Dept. of Health, Jamaica Plain, Mass. 

Elizabeth I. Parsons, Sc.D., Assistant Profes- 
sor, Dept. of Bacteriology, Johns Hopkins 
University School of Hygiene and Public 
Health, Baltimore, Md. 

Vital Statistics Section 

Robert D. Grove, Ph.D., Senior Social Science 
Analyst, National Office of Vital Statistics, 
Washington, D. C. 

Martha C. Jones, B.A., Statistical Field Con- 
sultant, National Tuberculosis Association, 
New York, N. Y. 

Herbert H. Marks, A.B., Manager, Insurance 
Medical Statistics, Metropolitan Life In- 
surance Co., New York, N. Y. 

Elizabeth H. Pitney, Ph.D., Biostatistician, 
National Office of Vital Statistics, Washing- 
ton, D. C 

Christopher Tietze, M.D., Statistical Director, 
Italian Studies, Johns Hopkins University 
School of Hygiene and Public Health, 
Baltimore, Md. 

Edward S. Weiss, MS.P.H., Biometrician, 
Tuberculosis Control Division, U. S. Public 
Health Service, Washingten, D. C. 

Theodore D. Woolsey, A.b., Biostatistician, 
Public Health Methods Division, U. S 
Public Health Service, Washington, D. C 


Engineering Section 

Frederick F. Aldridge, S.M., Chief, Sanitary 
Engineering Branch, UNRRA, Washington, 
D.C 

Edward S. Hopkins, BS., Filtration Engineer, 
Bureau of Water Supply, Baltimore, Md. 

Robert S. Ingols, Ph.D., Research Associate 
Professor, Georgia School of Technology, 
Atlanta, Ga 

Benn J. Leland, M.S., Chief Sanitary Engi- 
neer, Cook County Dept. of Public Health, 
Chicago, Il. 

George W. Marx, C.E., Director, Division of 
Sanitary Engineering, State Dept. of Health, 
Phoenix, Ariz. 

Herbert Moore, C.E., M.S., Consulting En- 
gineer, Milwaukee, Wis. 

Louis W. Pickles, C.E., M.P.H., Director, 
Division of Sanitation, St. Louis County 
Health Dept., Clayton, Mo. 

Joseph A. Salvato, Jr., M.C.E., District Sani 
tary Engineer, State Dept. of Health, 
Poughkeepsie, N. Y 

Perry C. Sharp, B.S.C.E., Sanitary Engineer, 
Wyandotte County Health Dept., Kansas 
City, Kan. 

Earle W. Sudderth, B.S., Sanitary Engineer, 
Dallas County Health Dept., Dallas, Tex 
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E. Carl Warkentin, M.S., Sanitary Engineer, 
State Dept. of Health, Oklahoma City, 
Okla. 

Charles T. Wright, BS.S.E., Senior Sanitary 
Engineer, U. S. Public Health Service, 
Denver, Colo. 


Industrial Hygiene Section 

Marcos Charnes, M.D., M.P.H., Member of 
Section in Charge of Industrial Hygiene, 
International Labor Office, Montreal, Que., 
Canada 

Richard D. Mudd, M.D., Ph.D., Medical Di- 
rector, Chevrolet-Grey Iron Foundry, Gen- 
eral Motors Corp., Saginaw, Mich. 

Robert T. Pring, B.S.Ch.E., Director, Indus- 
trial Hygiene Dept., Kennecott Copper 
Corp., Garfield, Utah 


Food and Nutrition Section 


Walter Wilkins, M.D., Ph.D., Director of 
Nutrition Investigations and Services, State 
Board of Health, Jacksonville, Fla. 


Maternal and Child Health Section 


Katherine Bain, M.D., Director, Division of 
Research in Child Development, Children’s 
Bureau, Washington, D. C. 

Caroline A. Chandler, M.D., Assistant Pro- 
fessor of Preventive Medicine, Johns Hop- 
kins University School of Medicine, Balti- 
more, Md. 

Edward Davens, 
Child Hygiene, 
Baltimore, Md. 

Hans Meyer, M.D., Senior Assistant Physician 
in Charge of Feebleminded Division, 
Crownsville State Hospital, Crownsville, 
Md. 

Ruth A. 
Adviser, 
Greece 

Dean W. Roberts, 
Medical Services, 
Baltimore, Md. 

Edward R. Schlesinger, M.D., M.P.H., Acting 
Director of Maternal and Child Health, 
State Dept. of Health, Albany, N. Y. 

Stuart S. Stevenson, M.D., M.P.H., Associate 
in Child Health, Harvard University School 
of Public Health, Boston, Mass. 


Bureau of 
of Health, 


M.D., 
State 


Chief, 
Dept 


M.P.H.. 
Foundation, 


Medical 
Athens, 


Parmelee, M.D., 
Near East 


M.D., 
State 


Chief, 
Dept. of 


Bureau of 
Health, 


Public Health Education Section 


Vivian V. Drenckhahn, M.S., C.P.H., Asso- 
ciate in Health Education, National Tuber- 
culosis Association, New York, N. Y. 

Thomas D. Fitzgerald, M.D., M.S.P.H., Pro- 
fessor of Health Education and Director of 
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Student Health, Illinois State Normal Uni- 
versity, Normal, 

Ruth J. Cramer Frantz, R.N., M.P.H., pj. 
rector of Health Education, Wisconsin Anti. 
Tuberculosis Association, Milwaukee, Wis 

John L. C. Goffin, M.D., Supervisor of 
Health Education, Board of Education 
Los Angeles, Calif. 

Opal C. Hartline, Ph.D., M.P.H., Director oj 
Health Education, City-County Health 
Unit, El Paso, Tex. 

Joseph Hirsh, M.A., Associate Director in 
Charge of Education, Research Council on 
Problems of Alcohol, New York, N. Y 

Milton E. Kossack, M.S.P.H., Director of 
Health Education, City Health Dept., New 
Orleans, La. 

Elna I. Perkins, MS., Executive Secretary 
Greenwich Tuberculosis and Health Asso- 
ciation, Greenwich, Conn. 

Stella Randolph, M.A., Director of Health 
Education, Montgomery County Health 
Dept., Rockville, Md. 

Ruth Sumner, Ph.D., M.S-P.H., Director, 
Division of Health Education and Training 
Officer in Health Education, Savannah 
Chatham County Health Dept., Savannah 
Ga. 

Theda L. Waterman, B.S., C.P.H., Consultant 
in Health Education, Tuberculosis Institut 
of Chicago and Cook County, Chicago, Ill 

Harold M. Williams, M.D., Assistant Secre 
tary-Editor, State Medical Association 
Texas, Fort Worth, Tex. 

Laura B. Wilson, R.N., Health Counselor 
Dormont Board of Education, Pittsburgh 
Pa. 

Public Health Nursing Section 


Hazel E. Altmann, R.N., B.S.Ed., Supervising 
Nurse, City Health Dept., Jackson, Mich 
Sybil P. Bellos, R.N., Director, Greenwich 
Town Nursing Service, Greenwich, Conn 
Irene Carn, R.N., A.M., Associate Chairman 
Dept. of Nursing, Skidmore College and 
New York Post-Graduate Hospital, New 

York, N. Y. 

Clara M. Chitwood, R.N., BS.., 
Supervising Nurse, State Dept. of Health 
Gouverneur, N. Y. 

L. Ann Conley, R.N., M.P.H., Assistant Pro- 
fessor of Nursing, Wayne University, De- 
troit, Mich. 

W'nona E. Darrah, R.N., M.A., Director 0! 
Health and Welfare, Monmouth Count 
Organization for Social Service, Red Bank, 
N. J. 

M. Olwen Davies, R.N., M.A., Instructor and 
Assistant Professor of Nursing, University 
of California, San Francisco, Calif. 


District 


Marth 
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F. Dunn, BS., Director of Public Health 
g, State Dept. of Health and Welfare, 
ista, Me. 
M. Finley, R.N., M.A., Assistant to 
r, Division of Public Health Nursing, 
te Dept. of Health, Concord, N. H. 
L. Fisk, R.N., B.S., Chief, Division of 
c Health Nursing, State Dept. of 
ith, Baltimore, Md. 
rta E. Foote, R.N., M.A., Director of 
lic Health Nursing Education, State 
rd of Health, Topeka, Kan. 
Gibson, M.A., Director, Visiting 
Association of Scranton and Lacka- 
na County, Scranton, Pa. 
Irick, R.N., BS., Director of Nursing 
ces, American Red Cross, San Fran- 
, Calif. 
1 R. Jenny, R.N., MS., Associate Pro- 
r of Public Health Nursing, University 


f Wisconsin, Madison, Wis. 


J. Johnston, R.N., B.S., Consultant 


blic Health Nurse, Division of Com- 
inicable Diseases, State Dept. of Health, 


iny, N. Y. 
1 C. Lant, M.A., Public Health Nurse, 
klyn Visiting Nurse Association, 
klyn, N. Y¥ 
K. Littman, R.N., M.A., Public Health 
g Consultant, State Dept. of Public 
ilth, San Francisco, Calif. 
E. Mickey, R.N., MS., Assistant Pro- 
r, School of Public Health, University 
Minnesota, Minneapolis, Minn. 


y C. Mulvany, R.N., M.A., Dean, School 


Nursing Education, St. John’s Univer- 
Brooklyn, N. Y. 

E. Parker, R.N., M.S.P.H., Assistant 

ctor of Public Health Nursing, State 
of Health, Albany, N. Y. 


leline Roessler, R.N., M.A., Director of 


rses, Cook County Dept. of Public 
ilth, Chicago, 

Scheuer, Educational Director, 
ting Nurse Society, Philadelphia, Pa. 
D. Smith, R.N., M.A., Director, In- 


tructive Visiting Nurse Association, Rich- 


A. 


H 
M 


nd, Va. 
t F. Walker, M\S., Assistant Professor in 


ing Education, Catholic University, 
hineton, D. C. 

1 M. Walsh, R.N., M.A., Instructor in 
c Health Nursing, School of Public 
lth, University of Michigan, Ann Arbor, 


B. Wood, R.N., M.A., Executive Direc- 
Visiting Nurse Association, Newark, 
| 


Epidemiology Section 

Lester Breslow, M.D., M.P.H., Chief, Chronic 
Disease Service, State Dept. of Public 
Health, San Francisco, Calif 

Arthur C. Curtis, M.D.. M.P.H., Director, 
Division of Tuberculosis Control, State 
Health Dept., Little Rock, Ark. 

Theodore S. Drachman, MS.P.H., 
Deputy Commissioner, Westchester County 
Dept. of Health, Peekskill, N. Y. 

Arthur B. Robins, M.D., Dr.P.H., Supervisor 
of Clinics, City Dept. of Health, New York, 
N. Y. 

A. Daniel Rubenstein, M.D., M.P.H., District 
Health Officer, North Metropolitan District, 
State Dept. of Health, Brighton, Mass. 

Robert L. Simmons, M.D., M.P.H., Associate 
Professor and Head, Dept. of Preventive 
Medicine and Public Health, Louisiana 
State University School of Medicine, New 
Orleans, La. 

Hugh H. Smith, M.D., M-P.H., Assistant 
Director, International Health Division, 
Rockefeller Foundation, New York, N. Y. 

Capt. Van C. Tipton, M.C. (M.D., M.P.H.), 
Officer in Charge, Epidemiology Branch, 
Bureau of Medicine and Surgery, Navy 
Dept., Washington, D. C. 


School Health Section 

William J. Dougherty, M.D., Medical Inspec- 
tor of Schools and Board of Health Phy- 
sician, Frackville, Pa 

Dorothy B. Nyswander, Ph.D., Professor of 
Health Education, School of Public Health, 
University of California, Berkeley, Calif. 

John H. Shaw, Ed.D., Chairman, Division of 
Teacher Training for Men, Syracuse Univer- 
sity, Syracuse, N. Y. 

Warren H. Southworth, Dr.P.H., M.A., As- 
sociate Professor of Education, University 
of Wisconsin, Madison, Wis 


Dental Health Section 
Margaret H. Jeffreys, M.P.H., Supervisor of 
Oral Hygiene and Associate in Health Edu- 
cation, State Dept. of Health, Dover, Del. 
William H. Rumbel, D.DS., Director, Bureau 
of Dental Hygiene, State Dept. of Health, 
Charleston, W. Va 


Unaffiliated 

Ludwik Anigstein, M.D., Ph.D., Professor of 
Preventive Medicine and Public Health and 
Associate Professor of Tropical Medicine, 
University of Texas Medical Branch, 
Galveston, Tex. 

Fred C. Bishopp, Ph.D., Assistant Chief in 
Charge of Research, Bureau of Entomology 


Est 

H 

H 

j 

B 
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and Plant Quarantine, U. S. Dept. of Agri- 
culture, Washington, D. C. 

Murray C. Brown, M.D., Director of Medical 
Education and Professor of Medicine, 
Meharry Medical College, Nashville, Tenn. 

C. Walter Clarke, M.B., M.A., Executive 
Director, American Social Hygiene Asso- 
ciation, New York, N. Y. 

Frank J. Condon, M.D., M.P.H., Senior 
Surgeon (R), U. S. Public Health Service; 
Executive Medical Officer, Office of Indian 
Affairs, Albuquerque, N. M. 

A. Barklie Coulter, M.D., Director, Bureau 
for Tuberculosis, Health Dept., Washington, 
a ¢. 

Lyman C. Duryea, M.D., M.P.H., Medical 
Director, Research Council on Problems of 
Alcohol, New York, N. Y. 

Oscar Felsenfeld, M.D., C.P.H., Research 
Bacteriologist, Mt. Sinai Medical Research 
Foundation, Chicago, IIl. 

Franz Goldmann, M.D., Associate Professor, 
Harvard University School of Public Health, 
Boston, Mass. 

Clarence F. W. Hames, M.D., D.P.H., Deputy 
Minister, Department of Public Health, 
Regina, Sask., Canada 

John V. Killion, D.DS., 


M.P.H., Public 
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Health Dentist, Dept. of Health, Phij,. 
delphia, Pa. 

Irwin I. Lubowe, M.D., Medical Ip. 
spector, Bureau of Social Hygiene, City 
Dept. of Health, New York, N. Y. 

Henry B. Makover, M.D., Associate Director 
Montefiore Hospital, New York, N. Y. 

Herbert Notkin, M.D., M.P.H., Medical Con. 
sultant, State Dept. of Vocational Rehabilj- 
tation, Sacramento, Calif. 

John J. Ritter, Lt. Col., M.A.C., (Ret.), As- 
sistant Administrator, Fordham Hospital, 
New York, N. Y. 

Gordon H. Seger, Dr.P.H., Chief, State Per- 
sonnel Administration Unit, U. S. Public 
Health Service, Washington, D. C. 

Caroline R. Shreve, Director, Atlantic County 
Public Health Service, Atlantic City, N. J 

Henry Simon, M.D., M.P.H., Epidemiologist 
Health Dept., Newark, N. J. 

Norman D. Thetford, M.D., Chief Municipal 
Physician and Asst. Commissioner of Health, 
Christiansted, Saint Croix, Virgin Islands 

Percy T. Watson, M.D., M.P.H., Director oj 
Local Health Services, State Dept 
Health, St. Paul, Minn. 

Lillian Wurzel, M.A., Medical Social Worker 
Los Angeles Tuberculosis Sanatorium 
Duarte, Calif. 


APPLICATION FOR HOTEL ACCOMMODATIONS 


American Public Health Association, October 6-10, 1947 


NOTE: Single rooms are very limited in number. Please arrange to occupy twin-bedded rooms 


HOUSING BUREAU, 16 Central Pier, Atlantic City, N. J. 


Please reserve the following: 
Hotel First Choice 
Hotel ...second Choice 


Hotel Third Choice 


Room(s) with bath for 


Arriving Atlantic City 


person(s). 


, hour 


Fourth Choice 
Fifth Choice 
Sixth Choice 


Hotel 
Hotel 
Hotel 


Rate $ 


A.M. 
P.M. 


to $ per room. 


Leaving 


NOTE: You will receive confirmation direct from the hotel accepting the reservation when made 


Rooms will be occupied by: 


Name 


Street Address 


City State 
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SEVENTY-FIFTH ANNUAL MEETING 
AMERICAN PuBLIc HEALTH ASSOCIATION 
ATLANTIC City, N. J., OcTOBER 6-10. 1947 


Hotet Rates, ATLANTIC City, N. J. 


BOARDWALK HOTELS 
Rooms with Bath 


Total - 
Rooms Single Double 
AMBASSADOR Brighton Ave. 670 $6.00-$9.00 $9.00 $14.06 
APOLLO New York Ave. | 8.00- 12.0 
BREAKERS New Jersey Ave. 475 4.00- 7.00 5.00—- 12.00 
BRIGHTON Indiana Ave. 291 7.00 9.00— 14.00 
CHALFONTE-HADDON HALL North Carolina Ave 1,000 6.00-19.00 8.00— 18.00 
LSEA Morris Ave. 400 5.25— 6.75 6.75— 15.00 
LARIDGE Park PI. 406 6.00-14.00 9.00- 17 00 
NNIS Michigan Ave 475 6.00— 8.00 9.00— 14.00 
LBOROUGH-BLENHEIM Park PI. 464 6.00—10.00 9.00— 16.00 
MAYFLOWER Tennessee Ave. 280 5.00— 6.00 7.00— 12.00 
NEW BELMONT S. Carolina Ave. 100 5.00— 6.00 7.00— 12.00 
SIDENT Albany Ave. 500 7.00-10.00 9.00- 15.00 
TZ-CARLTON Iowa Ave. 431 6.00- 8.00 9.00—- 14.00 
HARLES St. Charles PI. 300 5.00-12.00 7.00—- 14.00 
ASIDE Pennsylvania Ave 235 $.00-11.00 8.00— 14.00 
SHELBURNE Michigan Ave. 300 6.00- 9.00 9.00— 12.00 
TRAND Pennsylvania Ave. 271 4.50- 6.00 9.00- 12.00 
AYMORE Illinois Ave. 600 6.00-14.00 9.00—- 18.0 
AVENUE HOTELS 
Rooms with Bath 
Total - —-—*——— - 
Rooms Single Double 
BEI Kentucky Ave 120 $8.00 
LARENDON Virginia Ave 7.00 
N MANOR Pennsylvania Ave 208 $5.00-$9.00 8.00-$12. 
BUS Pacific Ave. at St. James 100 6.00 
\* Pacific Ave. at Indiana 49 8.00- 10.0 
TBOURNE Pacific Ave. at Park 75 7.50- 8.0 
NDERS St. James P! 125 5 7.01 9.0 
MANOR Pacific Ave. at Belmont 60 8.00— 10.0¢ 
URST Pennsylvania Ave 100 7.90 8.00 
RSON Kentucky Ave. 150 6.( 7.006—- 10.0 
CKY Kentucky Ave 110 3.50 6.00- 7.00 
AFAYETTE N. Carolina Ave 100 5.00— 6.00 8.00— 10.01 
IN Illinois Ave 219 4.50- 6.00 7.0 10.01 
ICELLO Kentucky Ave 175 7.00 
TON Virginia Ave. 300 $.00- 6.00 7.00- 9.0 
\-ATLANTIC S. Carolina /.ve. 125 7.00 
UNNYMED:; Park Pi. 75 4.00- 7.50 6.00-- 10.00 
NATOR S. Carolina Ave. 260 4.50- 7.00 7.00- 12.00 
LING Kentucky Ave. 83 4.00— 5.00 6.00- 7.00 
LLA D’ESTE Pacific Ave. at Chelsea 40 8.00— 14.00 


Rate Includes Breakfast 


See Application Blank, preceding page 


| 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Sept., 1947 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the Sections indicated. 


Health Officers Section 

Clifford A. Bachrach, M.D., 670 East 18th 
St., Brooklyn 30, N. Y., Apprentice 
Epidemiologist, State Dept. of Health 

David E. Block, M.D., North Road, Madalin, 
N. Y., Health Officer, Town of Red Hook 

John M. Burnett, M.D., 507 Nanum, Ellens- 
burg, Wash., Kittitas County Health 
Officer 

Hsueh Chao-Sheng, M.D., 
Health Dept., Municipal 
Baltimore, Md., Technical 
istry of Health, China 

Edwin E. Corbett, 386 North Central Ave., 
Ramsey, N. J., Vice-President, Board of 
Health 

Bernard J. Gioffre, M.D., 411 Westchester 
Ave., Port Chester, N. Y., Health Officer 

Ellen Jiroudek, M.D., 33 Coddington Ave., 
Staten Island 6, N. Y., Health Officer-in- 
Training, New York City Dept. of Health 

Alvin R. Leonard, M.D., M.P.H., 1240 
Louisiana St., Vallejo, Calif., Medical Offi- 
cer, State Dept. of Public Health 

A. P. Merrill, M.D., 4422 Third Ave., New 
York 57, N. Y., Hospital Administrator, 
St. Barnabas Hospital for Chronic Diseases 

C. Henry Murphy, M.D., Orpheum Bldg., 
Wichita, Kans., Director, Sedgwick County 
Dept. of Public Health 

Donald J. Roop, M.D., Health Dept., Fred- 
erick, Md., Health Officer, State Dept. of 
Health 

Andrew P. Sackett, M.D., 151 12th Ave., 
South Charleston, W. Va., Director, Bur- 
eau of Venereal Diseases, State Dept. of 
Health 

Antonio Sobral de Cruz, M.D., Praca Batista 
Campos 145, Belem, Para, Brazil, S. A., 
Health Officer, Special Service of Public 
Health 

Betty R. Berry, 5003 Hanna Place, S. E., 
Washington, D. C., Asst. Bacteriologist, 
Texas State Board of Health 

Irving I. Cohen, 15 S. Gay St., Baltimore 2, 
Md., Chief Chemist, Straasburger and 
Siegel 

June W. DeCelles, 4108-A West 61st St., 
Chicago, Ill., Senior Bacteriologist, Chicago 
Health Dept. Laboratory 

Alvin L. Gleason, 410 N. First, Albuquerque, 
N. M., Senior Asst. Bacteriologist, Berna- 
lilo County Health Dept. 

Ruth E. Hollingsworth, Santa Maria Hospital, 
Santa Maria, Calif., Bacteriologist 


Baltimore City 
Office Bldg., 
Expert, Min- 


They have 


Lt. Romey W. Keys, U. S. Public Health 
Service, American Legation, Monrovia. 
Liberia, Africa, X-Ray Technician 

Annis E. Thomson, M.D., 34 East Sist St 
New York 22, N. Y., Bacteriologist, Re. 
search Laboratory, City Dept. of Health 

Louis F. Tomey, M.S., Route 1, Easton, Md 
Assoc. Bacteriologist, Bureau of Labs 
State Dept. of Health 

Haskell S. Tubiash, M.S.P.H., U. S. Public 
Health Service, E. 3rd and Kilgour, Cin- 
cinnati, Ohio, Bacteriologist 


Vital Statistics Section 


Jacob Baar, M.A., 135 Remsen St., Brooklyn 
2, N. Y., Editor, Statistical Bulletin, Met 
ropolitan Life Insurance Co. 

Etta Bloom, 105 Homestead St., Roxbury 
Mass., Statistician, State Dept. of Public 
Health 

Carl J. Heisser, Navy Dept., Potomac Annex 
Bldg. 5, Room 5, Washington, D. C, 
Statistician, Medical Statistics Division 
Bureau of Medicine and Surgery 

Louis Pincus, 451 Kingston Ave., Brooklyn 
25, N. Y., Statistician, Bureau of Records 
and Statistics, City Dept. of Health 

Jules V. Quint, 77-40 141st St., Flushing 
N. Y., Accident Statistics Analyst, Statisti 
cal Bureau, Metropolitan Life Insurance 
Co. 

Henry Schlichting, Jr., N.D., P. O. Box 68 
Midland, Tex., Chief of Staff, Midland 
Naturopathic Clinic 

Sam Shapiro, 1900 F. St., N. W., Washington 
D. C., Biostatistician, National Office oi 
Vital Statistics 


Engineering Section 

Richard Fenton, 479 Pennsylvania Ave 
Brooklyn 7, N. Y., Health Inspector, Bur 
eau of Sanitary Engineering, City Healt! 
Dept. 

Joseph N. Lanoix, MS., R. C. A. Commu- 
nications, Port-au-Prince, Haiti, Chie! 
Field Engineer, American Sanitary Mission 

Gerard A. Rohlich, Ph.D., University ©! 
Wisconsin, Hydraulic Lab., Madison, Wis 
Assoc. Professor of Hydraulic and Sanitary 
Engineering 

Industrial Hygiene Section 

George A. L. Johnson, N. Y. Naval Ship 
yard, Bldg. 122, Brooklyn, N. Y., Indus 
trial Hygienist, U. S. Navy 
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lohn L. Norris, M.D., C.M., Kodak Park, 

" Rochester, N. Y., Asst. Supt., Medical 
Dept. Eastman Kodak Co. 

H K. Sessions, Capt., M.C., 913 Hill- 
W Ave., Falls Church, Va., Officer in 
Command, Sanitation and Health Branch, 
Bureau of Medicine and Surgery, Navy 
D 

Robert C. Yeager, 100 East Court, Cincin- 
nat Ohio, Managing Partner, Rose 
Exterminator Co. 

Food and Nutrition Section 
Helen L. Gillum, Ph.D., 1575 Life Sciences 


Bldg., Berkeley 4, Calif., Assoc. Professor 
Nutrition and Dietetics, Univ. of Cali- 


Uretchen J 


Hartman, 2517 St. Paul, Balti- 
Md., Consultant Dietition, State 

Dept of Health 
\lexander V. Karmiloff, UNRRA, China 


Mission, Shanghai, China, Health Inspector 
\. Mackey, MS., State Board of Health, 
gh, N. C., Junior Nutritionist 


Anne R. Matthews, M.P.H., 2517 St. Paul 
St., Baltimore, Md., Chief Nutritionist, 
State Dept. of Health 


ncha Mendoza, Montefiore Hospital, Gun 
Hill Rd., New York 67, N. Y., Student 
Dietitian 
Colonel Herbert K. Moore, V.C., Surgeons 
Office, Hqs., Army Ground Forces, APO 


San Francisco, Calif., Veterinarian 


CI \. Yates, Lee County Health Dept., 
Tupelo, Miss., Nutrition Consultant, State 
Board of Health 


Vaternal and Child Health Section 
Dr. Ernesto Arango-Escobar, Direccion M 
de Higiene, Medellin, Colombia, S. A.., 


Paul A. Harper, M.D., M.P.H., 615 N. Wolfe 
St., Baltimore, Md., Assoc. Professor, Dept. 


Public Health Administration, Johns 
Hopkins School of Hygiene and Public 
Health 
R t E. Jewett, M.D., MS.P.H., 1098 W 


Ind., 
Child 


Director, 
Health, 


Michigan, Indianapolis 7, 
Division of Maternal and 
te Board of Health 
Eileen E. Lester, 188 W. Randolph St., Room 


Chicago, Ill., Regional Medical Social 


Consultant, U. S. Children’s Bureau 
Public Health Education Section 
H Cloud, 1510 T-6, U. S. Public Health 


Service, Bethesda, Md., Scientific writer 
Liaison Officer, Cancer Control 


W r I. Ettleman, 10314 W. Central Ave., 
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Albuquerque, N. M., State Representative, 
National Foundation for Infantile Paralysis, 
Inc. 

Marguerite M. Flynn, 4107 18th Ave., Brook- 
lyn 18, N. Y., Staff Asst., Statistical Bureau, 
Metropolitan Life Insurance Co. 

Elmer B. Gibson, 11 North Pearl St., Room 
712, Albany, N. Y., Eastern New York 
State Representative, National Foundation 
for Infantile Paralysis, Inc. 

Joseph A. Knight, MS., 511 Exchange Ave., 
Endicott, N. Y., Student, School of Public 
Health, Columbia Univ 

Charles R. Maclvor, Life and 
koma Park, Washington 12, 
tising Manager 

Jean M. Martin, M.P.H., Dillard University 
New Orleans, La., Asst. Professor of 
Nursing 

Hazel O’Hara, 3626 Davis St., N. W., Wash- 
ington 7, D. C., Information Specialist, 


Health, Ta 
D. C., Adver 


Institute of Inter-American Affairs 
W. Doyle Reed, 3609 Military Rd., N. W., 
Washington 15, D. C., Chief, Insect and 


Rodent Control Section, Office of Chief of 
Engineers, War Dept 

I. D. Robbins, Box 18, San Francisco, Calif., 
Interested Citizen 

Rose Sherman, 1 Madison Ave., New York 
10, N. Y., Director of Exhibits, Health and 
Welfare Division, Metropolitan Life Insur- 
ance Co. 

Alice W. Smith, 3305 82nd St., 
Heights, N. Y., Public Health 
Metropolitan Life Insurance Co. 

Mrs. I. H. Teilman, 2110 Merced St., Selma, 
Calif.. Chairman of MHealih, California 
Federation of Women’s Clubs 

Mayton O. Zickefoose, M.S., 2411 N Charles 
St., Baltimore 18, Md., Asst. Nutritionist, 
State Dept. of Health 


Jackson 


Research, 


Public Health Nursing Section 

Lois M. Bachmann, 30 Blodgett, Clarendon 
Hills, Ill., Staff Nurse, Cook County Dept 
of Public Health 

\ Evelyn Burke, M.A., 1008 Yale Ave., N.., 
Seattle, Wash., Director of Public Health 
Nursing Education, King County Health 
Dept. 

Jessie M. Dawson, R.N., 55 N. Elliott Place, 
Brooklyn 1, N. Y., Supervising Public 


Health Nurse, City Dept. of Health 
Charlotte L. Decker, 54 Queen Anne Rd., 

Bogota, N. J., Educational Director, 

Visiting Nurse Assn. of the Oranges 


Rose A. Godbout, R.N., Hidalgo County 
Health Unit, Edinburg, Tex., Director of 
Nurses 

Eleanor J. Leckner, R.N., 4321 W. Broad 
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way, Robbinsdale, Minn., Staff Nurse, 
Community Health Service 

Mary Matthews, R.N., 2321 Canal, 
Orleans, La., Asst. Nurse Officer, 
Public Health Service 

Rita A. Nielsen, R.N., Winfield Hosptial, 
Winfield, Ill., Supt. of Nurses 

Dorothy M. Percy, 66 Craig St., Ottawa, 
Canada, Chief Supervisor of Nurses, Civil 
Service Health Division, Dept. of National 
Health and Welfare 

Ethel K. Prestrud, 814 Main St., Mount Ver- 
non, Ill., Nursing Consultant, Division of 
Services for Crippled Children, Univ. of 
Illinois 

Margaret A. Schwem, R.N., 109 S. 9th St., 
Olean, N. Y., Student, School of Public 
Health, Columbia Univ. 

Anna M. Voelker, Colorado Bldg., Apt. 8, 
Beverly Park Gardens, Alexandria, Va., 
Exec. Director, Alexandria Visiting Nurse 
Service 

Dorothy E. Watkins, P. O. Box 88, Point 
Pleasant, W. Va., Public Health Nurse, 
State Health Dept. 


New 
U. &. 


Epidemiology Section 

Catherine H. Brewer, M.D., 808 Ocean Ave., 
Jersey City, N. J., Health Officer, State 
Dept. of Health 

Philip K. Condit, M.D., 5555 Lawton Ave., 
Oakland 11, Calif., Epidemiologist, Oak- 
land City Health Dept. 

Robert J. Huebner, M.D., National Institute 
of Health, Bethesda, Md., Senior Asst. 
Surgeon, U. S. Public Health Service 

Percy E. Moore, M.D., D.P.H., Dept. of 
National Health & Welfare, Ottawa, Ont., 
Canada, Director, Indian Health Services 

Ottavio J. Pellitteri, 32-57 45th St., Astoria 
3, N. Y., Epidemiologist, City Dept. of 
Health 

Lillian Phillips, 22 Harrison St., Pittsburgh 5, 
Pa., Student, Univ. of Pittsburgh 

Lt. Col. Harry J. Robertson, V.C., Medical 
Field Service School, Brooke AMC, Ft. 
Sam Houston, Tex., Acting Director, Dept. 
of Extension Courses, Brooke Army Medi- 
cal Center 

Nelson W. Strohm, M.D., 289 Linwood Ave., 
Buifalo, N. Y., Chief, Diagnostic Clinic, 
City Dept. of Health 


School Health Section 
Madison W. Foster, M.D., 1241 Desiard, 
Monroe, La., School Clinician, Grambling 
College 
Florence M. Hellman, M.A., 132 
Kent, Ohio, Health Coordinator, 
State Univ. 


Sherman, 
Kent 
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Marian H. Hosford, M.A., 1634 E. 7th §. 
Brooklyn 30, N. Y., School Health Educa. 
tor, New York Tuberculosis and Health 
Assn. 

Dorothy Lottridge, M.D. 1543 “O” 5 
Fresno, Calif., Medical Officer, State Dept 
of Public Health 

J. Robert Lyman, M.D., 24 Forest St. 
Wellesley Hills, Mass., School Physician 
Town of Wellesley ; 


Dental Health Section 


Arthur Bushel, D.D.S., M.P.H., 39 Columbia 
St., Albany 7, N. Y., Senior Dentist, Dental 
Bureau, State Dept. of Health 

Vernon J. Forney, D.DS., M.P.H., 4604 § 
Chelsea Lane, Bethesda, Md. 14, Chiei 
Dental Section, Industrial Hygiene Division 
U. S. Public Health Service 

Dr. Esther Saavedra, 253 W. 24th St., New 
York, N. Y., Chief, Section of Odontology 
Center of Hygiene, Servicio Cooperativo 
Inter-Americano de Salud Publica, Bogota 
Colombia 


Unaffiliated 


Ralph C. Barnes, MS., 605 Volunteer Bldg 
Atlanta, Ga., Senior Asst. Scientist (Ent: 
mologist), U. S. Public Health Service 

Deane F. Brooke, M.D., 3945 Connecticut 
Ave., Washington, D. C., Medical Con 
sultant, U. S. Public Health Service 

Charles W. A. Hammick, Council Chambers 
Molesworth St., Lismore, N. S. W., Austr: 
lia, Chief Health Inspector, Lismore City 
Council 

Archie D. Hess, Ph.D., Tennessee Valley 
Authority, Wilson Dam, Ala.,  Chiel 
Biology Staff, Health and Safety Dept 

Elizabeth J. McEvoy, 27 Norton, Waterbury 
Conn., Bacteriologist, Health Dept. La! 

Sidney I. Wolfson, M.S.P.H., 29 McDermott 
St., Freehold, N. J., Field work wit 
Nassau County Health Dept. 


DECEASED MEMBERS 


J. Cyril Eby, M.D., Plaquemine, La. Elected 
Member 1930, Health Officers Section 
Leslie L. Lumsden, M.D., New Orleans, La 
Elected Member 1909, Laboratory Section 
Ira C. Miller, M.D., Camp Hill, Pa., Elected 

Member 1939, Epidemiology Section 
Karel Charles Pur. M.D., Brno, Czech 
oslovakia, Elected Member 1947, Industria! 
Hygiene Section 
Courtney Smith, M.D., Dr.P.H., Washi 
D.C., Elected Member 1937, Evected 
Fellow 1942, Health Officers Section 


EMPLOYMENT SERVICE 


e 


following pages present information for those seeking qualified public health 


enel and for those seeking positions in public health 
s is a service of the Association conducted without expense to the employer or 


vee 


ddress all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
New York 19, N. Y., unless otherwise specified. 


AVAILABLE 


(Supplemental to list in August Journal) 


Trained Laboratory Aids and Bacteri- 

ologists needed in Wisconsin Civil Serv- 

Three weeks’ vacation with pay, sick 

retirement benefits, permanency. 

ratory aids’ salaries beginning at 

id $180 a month. Bacteriologists 

+ $190 a month. For further information 

to the Bureau of Personnel, State 
Madison 2, Wis. 


Wisconsin Civil Service Vacancies: 
‘al specialists in public health II 
erculosis control)—beginning monthly 

District health officers— 

ng monthly salary of $430. Three 

with pay, sick leave, re- 
nt benefits, permanency. For fur- 
nformation write to the Bureau of 
nel, State Capitol, Madison 2, Wis. 


ol $505. 


vacation 


Graduate in Bacteriology with some 


round in chemistry and experience 
| of sewage and water research or 
ent. To take charge of section in 

rganized research project, Eastern 


States. Salary $3,200-$4,200 de- 
nding upon qualifications. Write Box 
L-535, Employment Service, A.P.H.A. 


Red Cross 
metropolitan 


Director of Nutrition for 
ter in a midwestern 
Candidate must have sound 
background and experience in 

unity activity. Excellent oppor- 

to develop a broad program on a 

term with codperation from 
education, social welfare, and 

s leaders. Salary open. Write 
Box E-3, Employment Service, A.P.H.A. 


basis 


Positions are open in Georgia for county 
district commissioners of health 
es for experienced public health 
ians range from $6,600 to $7,500. 

for physicians with public health 
x who are entering the field range 
$5,640 to $6,840. Liberal travel 
neces supplement these salaries. 
of office is assured by a merit 
License to practise medicine in 
is required. Ample opportunities 
training are offered with liberal 
| while in training. Write T. B. 
rombie, M.D., Director, State 


Health Department, State Office Building, 
Atlanta 3, Ga., for application forms and 
full details. 


1. Sanitary Engineer with training and 
experience. Maximum salary $4,200 

2. Sanitarian with experience in food 
and milk control, salary up to $3,000, for 
County Health Department, Southeast. 
County seat in large urban center. Write 
Box E-516, Employment Service, 
A.P.H.A. 


Physician with experience or training in 
public health for Director of County 
health unit; headquarters in Bisbee, Ariz.; 
population 39,000; salary dependent upon 
training and experience; liberal flat rate 
for travel allowance Apply Cochis« 
County Health Service, Box 1193, Bisbee, 
Ariz. 


School Physician for district 
with a school population of more than 
10,000. To take complete charge of the 
elementary program Salary approxi- 
mately $6,000. West Coast. Write Box 
D-3, Employment Service, A.P.H.A 


Ye) | 


Sanitarian with experience in food 
handling and restaurant sanitation. Age 
25 to 40 preferred. Health department 
experience necessary. Starting salary 
$3,000 plus ample travel allowance. Must 
be well educated and diplomatic. State 
education, experience, and age in reply. 
Must have own car. State of Wyoming 
Write State Health Officer, Cheyenne, 
Wyo. 


Physician for director of the health 
department medical services and to be 
assistant to the director of public health 
in one of the larger cities in Michigan. 
The work comprises supervision of child 
health conferences and school health pro- 
grams, and communicable disease control 
including conduct of venereal disease 
clinics. Graduate from approved medical 
school with Michigan license At least 
one year’s public health training and ex- 
perience preferred Full-time position 
under merit system, opportunity for ad- 


vancement. Vacation and sick leave and 
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allowances. Salary dependent on 
Give full particulars in 
earliest date available. 
Employment Service, 


travel 
qualifications. 
first letter and 
Write Box J-2, 
A.P.H.A. 


1. District Health Officers, salary range 
from $5,160-$6,060 (including $30 per 
month cost of living bonus). Require- 
ments: physician licensed to _ practise 
medicine in Wisconsin or eligible for 
license; under fifty years. The physicians 
selected under state Civil Service require- 
ments would be eligible for an academic 
year of public health training at a 
generous stipend. 

2. Director of the Tuberculosis Control 
Division (Medical Specialist in Public 
Health II). Salary $6,060-$7,260 (includ- 
ing $30 per month cost of living bonus). 
Requirements: physician, licensed to 
practise medicine in Wisconsin or eligible 
for license; degree from a_ recognized 
school of public health; three years’ ex- 
perience in the administration of public 
health activities. Special training and ex- 
perience in the field of tuberculosis con- 
trol desirable and may be substituted for 
the public health training and experience 
requirements. Write Wisconsin State 
Board of Health, Madison, Wis., for 
application blanks. 


Physician for position in Michigan. 
Prefer pediatrician with training in public 
health, but will consider physician with 
public health training and experience in 
the field of maternal and child health. 
This is a special project and will be both 
interesting and stimulating. Salary $6,000 
plus car allowance of 6¢ a mile. For 
further details contact Robert F. Hall, 
M.D., Director, Isabella County Health 
Department, Mt. Pleasant, Mich. 


Director of School Health Program. 
Full-time physician, $6,000. To direct a 
County-wide program including Bethesda, 
Chevy Chase, Silver Spring, Tacoma 
Park, and other suburban and rural com- 
munities of Montgomery County adjacent 
to the District of Columbia. A _ chal- 
lenging opportunity for a physician in- 
terested in a career in school health. 
Apply to County Health and Education 
Departments, Rockville, Md. 


Experienced Laboratory Technician as 
chief technician of hospital laboratory, 
Northeast. College degree and several 
years’ experience in_ bacteriology’ or 
chemistry. Military experience as labo- 
ratory officer highly regarded. Minimum 
starting salary $3,600. Write Box L-537, 
Employment Service, A.P.H.A. 


1. Senior Serologist. Requirements: 
Bachelor’s degree and one year graduate 
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work in acceptable college or university. 
and two years’ experience in same type of 
work. 

2. Senior Water and Milk Bacteriolo. 
gist. Requirements: Bachelor's degree 
with one year’s graduate work in an ac- 
ceptable college or university, and tw 
years’ experience in same type of work 

3. Junior Biologist, two. Require- 
ments: Graduation from an acceptable 
college or university with major in bio- 
logical subjects, preferably in bacteriology 
and serology. Address inquiries to C. F 
Adams, M.D., State Division of Healt! 
Jefferson City, Mo. 


Health Commissioner for County of 
40,000, Midwest. Possibility of including 
three cities located in the county in the 
County Unit. Salary open. Write Box 
K-2, Employment Service, A.P.H.A. 


Physician as Director City-County 
Health Department, Eau Claire, Wis. 
population 56,000; staff of 14; ideal offices 
and laboratory. Salary for man wit! 
degree in public health $6,180 plus 6¢ per 
mile travel. Write Charles K. Kincaid, 
M.D., City-County Health Department, 
Safety Bldg., Eau Claire, Wis. 


1. District Health Officer. Starting 
salary $4,800 plus $1,500 travel for per 
sonally owned car. Applicants over 45 
years of age must have had previous ex- 
perience in a_ full-time public healt! 
position. 

2. Venereal Disease Clinician. 
$4,500. 

3. Senior Bacteriologist-Serologist. Sal- 
ary $3,300. 

4. Senior Assistant Bacteriologist-Serol- 
ogist. Salary $2,400. 

5. Junior Bacteriologist-Serologist. Sal- 
ary $2,100. Positions are with the 
New Mexico Department of Public 
Health. For position requirements and 
application forms write: Merit System 
Supervisor, P. O. Box 939, Santa Fe, 
M. 


Salary 


Bacteriologist in state branch labora- 
tory, State of Colorado. Required: col- 
lege degree with specialization in bac- 
teriology. No residence requirement 
Beginning salary $2,400, advancement 
possible. Write Dr. R. L. Cleere, M.D., 
Executive Director, State Department ot! 
Public Health, 414 State Office Building 


Denver, Colo. 


Public Health Staff Nurses for cen 
eralized program under _— supervision 
Salary range $225-$275. Liberal car 
lowance. Write: Public Health Nursing 
Section, Oregon State Board of Health, 
1022 Southwest Eleventh Avenue, Port 
land 5, Ore. 


si) 
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Public Health Nurses with training and 
nce for county health departments 
ginia. Salary range $2,563 to 
plus travel. Liberal vacation pro- 

Write State Health Commis- 
State Office Building, Richmond 


Sanatoria 
Salary 
duty 
Rich- 


Tuberculosis 
Virginia. 


Nurses for 

and Negro) in 

supervisor $2,428, for general 

$2,160. Write State Health 

ner, State Office Building, 
19, Va. 


Director and Staff Nurses for general- 
program in City and County of 
population. Educational and 

tural center including three colleges. 
ries based upon qualifications for 
nurses ranging from $2,900-$3,440, 
or Director $3,500-$3,700 per year 
travel. Apply: Health Department, 
mazoo, Mich. 
Public 
rsing program. 


Health Nurses for generalized 
Vacancies exist for 
ite nurses to be trained as Public 
t Nurses. Salaries range from 
44.80 to $3,397.20 (P-1 grade). Pub- 
Health Nurses’ salaries range from 
97.20 to 4,149.60 (P-2 grade). Write 
ir. George C. Ruhland, Health Of- 

or Mrs. J. P. Prescott, Director, 
Public Health Nursing, Dis- 


»ureau oO! 


f Columbia Department of Health, 
ngton, D. C. 


Public Health Nurses, Baltimore 
nty Health Department. Population 
urban, suburban, and industrial- 
| areas; county seat 8 miles from Balti- 
re Generalized service; director, 4 
rvisors, 25 field nurses. Immediate 
‘xpansion planned. Beginning sal- 
300 (for trainee) to $2,700, depend- 
experience and education. Op- 

ity for increases up to $3,300. 
nent plan; one month’s vacation; 
35 2 hour week sick leave. For 
personal car, allowance of 7 cents 
Write to Dr. William H. F. 

. Health Officer, Baltimore 
Health Department, Towson 4, 


Staff Public Health Nurse for Depart 
ot Public Health, Oak Ridge, Tenn. 
eralized Nursing Service for city of 
) population. Industry in connec- 
with research and development of 
ir power. Minimum salary $2,709 
nnum. Forty hour work week. Car 
ed tor all official work. Apply: 
H. Benning, M.D., M.P.H., Di- 
Public Health, P. O. Box 486, 

idge, Tenn. 
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Public Health Nurses with Certificate 
Salary $230 per month; 40 hour week 
Generalized program; opportunity for 
advancement. Write J. B. E: M.D., 
Director City Health Department, Spo- 
kane, Wash. 


ison, 


Two Public Health Nurses to teach in 
midwestern university One responsible 
for certificate level program. One to de- 
velop program of study for graduate 
nurses preparing to integrate and 
health aspects in basic schools of nursing. 
Must have Master’s degree and a good 
combination of public health nursing ex- 
periences including supervision. Prefer- 
ence given to those with teaching experi- 
ence. Beginning salary $4,000 for ten 
month contract. Write Box N-398, Em 
ployment Service, A.P.H.A. 


social 


Public Health Nurses for generalized 
program. Atomic energy project in 
State of Washington Salary 
$62.80 to $69.70 tor forty hour work 
week. Automobiles furnished for work. 
Write Business Office, Kadlec Hospital, 
Richland, Wash. 


range 


Public Health Nurses are needed in 
Georgia: The State and County Depart- 
ments of Public Health in Georgia invite 
qualified public health nurses to apply 
tor permanent positions in Georgia 
Staff nurses must have a minimum of six 
months’ postgraduate public health nurs 
ing education in addition to acceptable 
basic training. Salaries range trom 
$2,100 to $2,340 in addition to a liberal 
travel allowance. Supervisory nurses 
must have at least two years’ experience 
in public health nursing as well as one 
academic year of postgraduate training 
in public health training in public health 
nursing. Salaries range from $2,400 to 
$3,000 in addition to travel allowances. 
Scholarships are available for graduate 
nurses who are interested in receiving 
public health nursing training Write 
Personnel Administrator, State Health 
Department, State Office Building, At- 
lanta, Ga., for application forms and full 
details. 


District Health Officers for the State 
of Washington. Requirements: Gradua- 
tion from an approved medical school, 
one year interneship and 3 years in pro- 
fessional medical work; or 1 year in pro 
fessional medical work and 1 year’s study 
in school of public health. Salary $6,000 
to $7,140. Exceptional candidates can 
start above the minimum level Write 
State Personnel Board, Washington 
State Department of Healt! Smith 
lower, Seattle 4, Was! 


2 
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Assistant Chief Bacteriologist, Ph.D., 
with major in bacteriology and minor in 
chemistry. Position to direct bacterio- 
logical research group on vaccines, anti- 
biotics and new chemo-therapeutic agents 
of well established midwest pharma- 
ceutical company near large city. Some 
training or experience in immunology, 
serology, antibiotics, animal experimenta- 
tion is desirable. Salary commensurate 
with training or experience. Write Box 
N-3, Employment Service, A.P.H.A. 


Public Health Nurses, county health 
department, southern Michigan. Require- 
ments: R.N. degree plus two semesters 
at School of Public Health Nursing. 
without experience: $2,400 to 
$2,700. With at least one year’s public 
health experience: $2,700 to $3,000. 
Liberal travel allowance. Write Box L-4, 
Employment Service, A.P.H.A. 


Salary 


Associate Bacteriologist, College degree, 
one year training in public health labora- 
tory, two years’ experience. Five day 
week. Salary $2,750. Write William A. 
Dorsey, Laboratory Director, Arlington 
County Laboratory, P. O. Box 151, 
Arlington, Va. 


Sanitary Chemist or Engineer for staff 
position in engineering school, southeast. 
To do research work (methods of water 
and sewage analysis) which can be ap- 
plied toward advanced degree; also will 
have to carry some undergraduate ‘each- 
ing. Write Box E-512, Employment 
Service, A.P.H.A. 


Director of Public Health Nursing for 
Columbia County Dept. of Health. Ap- 
ply: Columbia County Dept. of Health, 
612 Warren Street, Hudson, N. Y. 


Health Officers (M.D.) for several im- 
portant city-county and other local health 
department openings in West Virginia. 
Some of the positions carry teaching re- 
sponsibilities, implementing the basic 
salary of $6,000. Physicians are en- 
couraged to apply even if lacking public 
health training or experience; must be be- 
low 35 years at first public health ap- 
pointment. Write Bureau of County 
Health Work, West Virginia Dept. of 
Health, Charleston, W. Va. 


Specialized Consultant Nurses in the 
following programs—Tuberculosis, Ma- 
ternal and Child Health, School Health 
Service. Requirements include bachelors 
degree with major in public health nurs- 
ing, advanced preparation in the specialty 
and one year of experience in generalized 
supervision. Travel allowance. Salary 
open. Write Director, Division of Public 
Health Nursing, State Board of Health, 
Jackson, Miss. 
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Negro M.D.—Assistant Director Schoo! 
Health Service in Nashville, Tenn. Pyb. 
lic Health experience desirable but not 
absolutely necessary. Staff of three doc- 
tors and twelve nurses doing broad schoo! 
health program in metropolitan area. 
Chance to affiliate with Meharry Medica! 
School. Salary open, 12 months. Eligib\ 
for Civil Service if under 40. Communi- 
cate Director School Health Service 
Nashville, Tenn. 


Health Officer wanted, September 
through June to substitute while on edy- 
cational leave. Illinois County of 35,000 
100 miles from Chicago. Salary $515 per 
month plus $60 month’s travel. Two 
weeks sick leave and three weeks vacatio: 
leave provided, annually. Lee County 
Health Department, 123 East First Street 
Dixon, Til. 


Experienced, trained man for Public 
Health Executive position in San Mateo 
County, California. Starting salary $7,788 
per year, increasing annually over four 
years to $9,732. Write Civil Service Con 
mission, Courthouse, Redwood City, Calif 


industrial Hygiene Chemist, five years 
experience. Graduate of accredited col 
lege with major in chemistry. Salar 
$325-$425 per month, plus travel expenses 
State Civil Service position with vacation 
sick leave, and retirement privileges 
Send brief outline with request for appli 
cation form to State Health Officer 
Louisiana State Department of Health 
New Orleans 7, La. 

City Biochemist. $400 to $500 
month plus $48.96 cost-of-living. Tw 
years’ practical experience directing bi 
logical laboratory or comparable exper 
ence; postgraduate training equivalent t 
M.A. and preferably Ph.D. in one ot the 
sanitary sciences. Applications receiv 
until needs of service filled. Write Per 
sonnel Department, City Hall, Madisor 
Wis. 

Industrial Hygiene Physician. 
mum of three years’ medical experie! 
with major emphasis in the field of 
dustrial Hygiene, supplemented by 
year postgraduate training in a school 
public health with studies in Industr 
and Occupational disease control. 5a 
range: $6,000 to $7,200. Start ex 
tionally well qualified person at $6,45' 
Under Civil Service and Retirement. 
ply to: Mr. A. T. Johnson, Person: 
Director, Oregon State Board of He 
1022 S.W. 11th Avenue, Portland 5, 0: 


Associate Bacteriologist in charg¢ 
clinical laboratory in Eastern State Healt 
Department. B.S. degree plus three year: 
experience, thorough foundation in chem 
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vackground in bacteriology are 
;s. New position with teaching 
Beginning salary $3,600, annual 
ts. Write Box I-3, Employment 
\.P.H.A. 


Bacteriologist for Director of Labora- 
Health Department Ph.D 
Background in serology, clin- 
and public health 
range $4,560-$5,460. 
Employment Service, 


“State 


teriology, 
\ Salary 
Box B-3, 
\ 
Health Nurse—In Out-patient 
nt, for follow-up work and 
clinic. Secretary; station 
hed. Salary $175 per month 
intenance. Ideal working and 
litions. Must be between ages 
Contact Paul D. Grimm, 
luberculosis Hospital, 
lle 12, Ind 


Several Qualified Public Health Officers 
kas Salary range $5,500 to $7,500 
plus travel allowance. Apply to 
\W. Cox, State Health Officer 

lex 


Public 


Physical Therapists and Senior Physical 
rapists for State Health Department 
| therapists must be graduates 
school of physical therapy ap- 
y the A.M.A. and registered in 
erican Registry of physical thera- 
Salary $220-$260 per month. Senior 
ns require two years’ experience 
$250-$300 per month. Write Merit 
Supervisor, State Personnel 
Seattle 4, Wash 
Health Officer for Saint Joseph, Mo 
lation in medicine from a grade A 
school and not less than two 
full-time experience in public 
rk, or, one year of such full-time 
and the completion of a cours¢ 
health of not less than one year 
nce at a recognized institution of 
g required. Write E. C. Jenkins, 
Board of Health, Saint Joseph, Mo 


Public Health Nurse for generalized 
Health Program. Salary to start 
Must register in Connecticut. 
40,000 people. Five Parochial 

ls included in work. Dependability 
ssity Retirement Fund. Must 

ul Apply: Health Officer, 47 
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Main Street, Bristol, Conn. 
fications and experience. 


Give quali 


Two Public Health Nurses for growing 
Health Department in southeastern Michi- 
gan. Opportunity to work under super 
vision. Also opportunity for some post 
graduate training at nearby School of 
Public Health. Must have completed on 
year in recognized school of Public 
Health. Salary range $2,400-$2,600, plus 
travel. Write H. C. Huntley, M.D., Di 
rector, Lenawee County Health Depart 
ment, Adrian, Mich 


Director of Industrial Hygiene in West 
Virginia State Department of Health, 
Charleston. Salary $6,000 plus travel 
Position under state merit system. Quali 
fications: M.D. with two years’ full-time 
professional experience in the field of in 
dustrial hygiene Must be eligible for 
West Virginia license. Write Dr. N. H 
Dyer, State Health Commissioner, State 
Department of MHealith, Charleston 5 


W. Va 


County Health Officers in the West 
Virginia State Department of Health 
Salaries from $4,400 to $6,000 per annum 
plus travel allowance, depending on train 
ing and experience. Position under stat 
merit system. Qualifications: M.D. witl 
at least two years of full-time professional 
experience in the field of public health 
Must be eligible for West Virginia license 
Write Dr. N. H. Dyer, State Health Com 
missioner, State Department of Health 
Charleston 5, W. Va. 


Health Officer for newly established 
3i-County Health Department in Central 
Illinois. Combined population approxi 
mately 33,000, mostly agricultural. Staff 
of eight contemplated. Trained and ex 
perienced physician wanted to fill the 
position. Excellent public support. Sal- 
ary $7,200 plus travel. Write: Mr. E. R 
Rinehart, Secretary, De Witt-Piatt County 
Board of Health, Farmer City, II 


Public Health Nurses in official g¢ 
eralized program of Washtenaw County 
Michigan, at Ann Arbor. Agency 1s 
field teaching center for University 
Michigan Opportunity to study at 
University. Beginning salary $2,700 
$600 travel allowance. Write tor details 

Nursing Director, 


720 E. Catherine 
Ann Arbor, Mich 
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Pos!ITIONS WANTED 


Position in School Health Education 
or Community Organization in public 
health. Seventeen years’ experience in 
teaching and community organization in 
public health. M.S.P.H. from a leading 
university. East or Middle West pre- 
ferred. Write Box H-538, Employment 
Service, A.P.H.A. 


Sanitary Engineer with five years’ ex- 
perience in public health engineering, in- 
cluding waste disposal, insect control, and 
industrial sanitation, desires position in 
the East. M.S. degree in Sanitary En- 
gineering. Veteran, age 29. Reply Box 
E-510, Employment Service, A.P.H.A. 


Public Health and Sanitary Engineer. 
Master’s degree in sanitary engineering. 
Experience: District Engineer with State 
Health Department 4 years; Sanitary 
Corps U. S. Army 4 years; consulting 
Sanitary Engineer 2 years. Some teach- 
ing experience. Seeks position in official 
agency, private industry. or teaching in- 
stitution. Write Box E-518, Employ- 
ment Service, A.P.H.A. 


Recent Graduate Veterinarian (KSC 
°47) desires employment. Has had ex- 
perience working for the Health Depart- 
ment of the District of Columbia. Age 
32, married, no children. Write Box 
V-304, Employment Service, A.P.H.A. 


Position as Educational Research 
Worker in public health and/or com. 
munity educator with special reference ; 
planning and organizing programs 
sanitation and other phases of public 
health. Trained in education, social work 
and public health, with doctorate in latter 
field. Writing experience with public 
health agencies in preparing copy for 
newspaper and other publications; severa! 
years of field experience in sanitation 
Position in west or mid-west preferred 
Write Box C-3, Employment Service 
A.P.H.A. 


Parasitologist, male, 28 years old, B.S 
some graduate training. Six years’ 
experience in the field of parasitology 
in civilian governmental agency, army 
university and industrial laboratory. Ex- 
perience includes routine examinations 
field work and research in parasitology 
and some serology. Write Box L-533, 
Employment Service, A.P.H.A. 


Former Sanitary Engineer (RC) Public 
Health Service, long experience, now em- 
ployed, desires position sanitary engineer 
or director sanitation with municipal or 
local health unit. Write Box E-5I4, 
Employment Service, A.P.H.A. 


NEW YORK CITY HEALTH DEPARTMENT ANNOUNCES EXAMINATION 
FOR DIRECTOR OF PUBLIC HEALTH NURSING SERVICE 


An examination for the position of Director of Public Health Nursing Service will be held in New York 


City this fall. 


Candidates must be graduates of an approved school of nursing; hold a baccalaureate degree 


registered by New York State; have ten years’ experience in public health nursing, five of which must have 


been in a responsible administrative capacity. 
equivalent of the above is permissible. 


$5,000-$6,500 plus 10 per cent cost of living adjustment. 
Application blanks must be collected and submitted personally or by agent of the applicant at % 


1947. 
Duane Street, New York 7, N. Y. 


A combination of 
Citizenship and residence requirement. 


training and experience which is @& 
Beginning salary range 
Applications must be filed before September 5 


PUBLIC HEALTH OPPORTUNITIES FOR PHYSICIANS. IN THE 
STATE OF ILLINOIS 


The Illinois State Department of Health announces a number of opportunities for physicians as des 


below. 
Health, Springfield, Ill. 


1. Two vacancies exist in State Health Districts in southeastern and west central Illinois. 
experienced public*health physicians are wanted as State District Health Officers 
Civil service retirement and sickness benefits. 


Starting salary depending on qualifications. 
advancement. 


For detailed information address Roland R. Cross, 


ribed 


M.D., Director, Illinois State Department 


Trained and 
Salary range $5,760-$6,96 
Opportunity 


2. An examination will be held on October 27 in Chicago to provide a list of candidates for the openings 


in the Champaign-Urbana and in the Stickney Health District. 


Requirements: M.D. (AMA appr 


Internship (AMA approved); one year postgraduate study in public health plus two years’ public health 


experience or three years’ public health experience; eligibility for Illinois licensure. 
maximum beginning $7,200; Stickney .. . 


Urbana... 
certificates granted prior to examination. 
3. A vacancy for a well 
Population 103,480, suburban to 
depending on training and experience. 


Chicago, and 


qualified health officer exists at the 
farming 


Champaigt 


witt 


Salary: 
$7,000. Admission to the examination only 
DuPage County Health Department 


community. Beginning salary $6,000 $7 
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NEWS FROM THE FIELD 


\W ENGLAND HEALTH INSTITUTE 
RESUMES 

\ 1947 session of the New England 
Health Institute was held in Durham, 
N. H., June 16-18 under the auspices 
f the 5 New England State Depart- 
ments of Health with the New Hamp- 
hire State Department and the Uni- 
versity of New Hampshire hosts to more 
than 800 registrants. 

{mong the features of the three day 
was the first joint sectional 
at which several speakers em- 
phasized the importance of community 
participation, not only in backing the 
health officer, but in real codperative 
program planning. There was an ad- 
nirable survey presented of what the 
Hospital Survey and Construction Act 

mean to a local community both 

mm the standpoint of bricks and mor- 

ind from the standpoint of building 

odrdinated community health pro- 


meetin 


~ 
o 


tir 


Ira V. Hiscock of Yale 
ented an excellent review of the 
blem of district health units in New 

England which involves town and city 
lationships somewhat different from 

st of the United States. Other 

ires of the program included em- 

on health education, geriatrics, 

er and mental hygiene, as well as 
industrial hygiene. 

W. Lloyd Aycock, M.D. of Harvard 

resented a fruitful and suggestive 

sis of the broader problems of 

applied to polio- 


’rotessor 


niology as 

last session of the Laboratory 
n indicated real progress in the 
itory diagnosis of influenza and in 
lassification and recognition of the. 
of enteric infections. 


[12 


An unusual list of prominent speakers 
featured the program and a resolution 
was unanimously passed urging the 
United States Congress to approve ad- 
herence by the United States to the 
Constitution of the World Health 
Organization. 


CUBA APPOINTS NEW DIRECTOR GENERAL 
OF HEALTH 

On June 11 Dr. Ramon Grau San 
Martin, President of the Republic of 
Cuba, appointed Dr. Luis Espinosa 
y G. Caceres as Director General of 
Public Health. Dr. Espinosa has been 
serving as Director of the Division de 
Relaciones Medicas y Sanitarias Pan- 
americanas in the Cuban Government. 


DR. SCHEELE TO HEAD NATIONAL 
CANCER INSTITUTE 

At the recent quarterly meeting of 
the Advisory Council of the National 
Cancer Institute, the resignation of 
R. R. Spencer, M.D., as Chief of the 
Institute was announced, effective July 
1. He was succeeded by Leonard A. 
Scheele, M.D., formerly Assistant Chief 
of the Institute. 

Dr. Spencer will remain with the 
Institute and in his words is 
‘shedding the constantly increasing 
load of administrative duties in order 
to spend full time on the two phases 
of the cancer program that interest me 
most—professional education and _ re- 
search.” 

At the same meeting, the appoint- 
ment of Dr. A. C. Ivy, Vice President 
of the University of Illinois and one of 
the country’s leading physiologists, as 
Executive Director of the National 
Cancer Advisory Council was an- 
nounced. 


own 
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TYPHUS COMMISSION MEDAL TO 
COL, RUDOLPH 

Myron P. Rudolph, Colonel, MC, 
AUS, was awarded the United States 
of America Typhus Commission Medal 
recently by the War Department. 

The citation notes that he “ distin- 
guished himself by exceptionally meri- 
torious service in . . . the work of the 
Commission, by planning and super- 
vising with marked ability and con- 
spicuous success the administration 
. .. of details for the control of a typhus 
fever epidemic raging in the midst of 
thousands of concentration camp in- 
ternees . He rendered invaluable 
service by organizing in the Dachau 
camps and in Southern Bavaria medical 
units and agencies on a large scale 
maneuver to bring the typhus epidemic 
under control.” 


STOVALL CANCER AWARD ESTABLISHED 
IN WISCONSIN 

It has been announced in Madison, 
Wis., by the State Division of the 
American Cancer Society that an award 
honoring William D. Stovall, M.D., who 
is President-Elect of the Wisconsin 
Medical Society and Director of the 
State Laboratory of Hygiene, has been 
established. An annual award of $250 
will be made to a Wisconsin resident 
student at the University whose primary 
academic interest is related to cancer. 
According to the announcement the 
grant has been created as a tribute to 
Dr. Stovall for his years of faithful 
service to the cancer organization and 
in recognition also of his accomplish- 
ments in developing a public conscious- 
ness of malignant growths. The first 
award was made on May 26 to a 
veteran enrolled in biochemistry, Myr- 
ton C. Rand. 


NEED A PATENT FREE? 
The Office of the Solicitor, U. S. De- 
partment of the Interior, has recently 
advised the Association of certain 
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patents which have been assigned to 
the Secretary of the Interior and which 
are available for licensing. Such licenses 
are customarily used on a non-exclusive 
royalty-free basis. The announcement 
goes on to say that it is the desire of 
the office of the Solicitor to see the 
patents as widely used as possible. 

From the titles, most of the materia] 
listed would not have any application to 
public health activities. Two titles, how- 
ever, “Water Survey Apparatus,” and 
“Production of Potable Water from 
Saline Solutions,” indicate some possible 
application to the field of public health. 

Anyone desiring further information 
should address the Solicitor, Depart- 
ment of the Interior, Washington 25, 
D. C. 


DR. PORTERFIELD APPOINTED OHIO 
DIRECTOR OF HEALTH 

John D. Porterfield, M.D., M.P.H., 
has been appointed Director of Health 
of the State of Ohio by Governor 
Herbert, effective August 1. Dr. Porter- 
field, who is a native of Chicago, re- 
ceived his Medical Degree in 1938 from 
Rush Medical College of the University 
of Chicago, and his M.P.H. in 1944 
from John Hopkins University. He has 
served for 8 years in the Commissioned 
Corps of the U. S. Public Health 
Service, reaching the rank of Surgeon 
before being released from active duty 
to accept his present position. During 
the war he spent 14 months in the 
Caribbean area, serving as Public 
Health Service Venereal Disease con- 
sultant in the American possessions. He 
was a consultant, clinic director, and 
instructor at the School of Tropical 
Medicine, San Juan, Puerto Rico, and 
did surveys in International health for 
the Anglo-American Caribbean Com- 
mission, visiting British Guiana, 
Jamaica, and the British West Indies. 
For 18 months Dr. Porterfield has been 
Chief of the Division of Venereal 
Disease Control in the Ohio Depart- 
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of Health, but since March, 1947, 
attached to the Reserach 
Grants Division, National Institute of 
Health, Bethesda, Md., working in 
nnection with grants-in-aid for medi- 
| research. Dr. Porterfield succeeds 

ver E. Heering, M.D., M.P.H., who 


resigned to enter private practice. 


peen 


LEGION OF MERIT AWARDED TO 
DR. LARIMORE 

1e War Department has announced 

the Legion of Merit has been 
awarded to Captain Granville W. Lari- 
more, M.C., A.U.S., of New York City, 
presently the Director of Health Educa- 
tion in the American Cancer Society. 
According to the citation, Dr. Larimore, 
while serving in various capacities in 
the preventive medicine service, Office 
{ the Surgeon General, performed 
itably outstanding service. As Chief 
f the Education Branch, Venereal 


Disease Control Division, he was a key 
figure in promoting a complete Army- 
venereal disease education pro- 


Also as Chief of the Health 
Education Unit his responsibilities were 
xtended to all health education matters 

the field of preventive medicine. Dr. 
irimore is a graduate of Rush Medical 
College, University of Chicago, in 1936. 
He holds an M.P.H. degree from the 
Harvard School of Public Health. 

MERCK AWARDS FOR TRAINING 

SCIENTISTS 

Late in May, the National Research 
Council announced 5 awards to provide 
promising young scientists with further 
research training in the closely allied 
helds of chemistry and biology. The 
research will be carried on in various 
biochemical subjects at the California 
Institute of Technology, Rockefeller 
Institute for Medical Rese ~arch, the Uni- 
versities of Wisconsin and Rochester, 
ind the Naples, Italy, Zoological Sta- 
tion 

A. N. Richards, 


M.D., of the Uni- 
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versity of Pennsylvania, is Chairman ol 
the Merck Fellowship Board of the Na- 
tional Research Council. Applicants may 
apply to this Board (2101 Constitution 
Avenue, Washington, D. C.) for fellow- 
ships at any time. The closing date for 
the academic year 1948-1949, is De- 
cember 31, 1947. 


1947 OCCUPATIONAL DISEASE 
COMPENSATION LAWS 

Legal Committee of the Indus- 
trial Hygiene Foundation, whose Chair- 
man is Theodore C. Waters, has 
prepared an analysis of the new occu- 
pational disease compensation laws 
enacted in 5 states at the 1947 sessions 
of their legislatures. It also summarizes 
the amendment to the New York Oc- 
cupational Disease Law and reports the 
appointment of legislative commissions 
to study such legislation in Vermont 
and Montana. 

This analysis is available, apparently 
without charge, from the Industrial 
Hygiene F oundation, 4400__—‘ Fifth 
Avenue, Pittsburgh 13, Pa. 


The 


RHEUMATIC HEART DISEASE TO BI 
STUDIED IN NEW YORK 

The New York University College 
of Medicine in codperation with the 
New York City Health Department will 
study the crippling effects of rheu- 
matic fever and rheumatic heart 
disease among school children. The 
study will be made in the Lower East 
Side District where a preliminary study 
made in 1946. Of nearly 1200 
eighth grade children examined at that 
time, more than 3 per cent were found 
to have existing or potential heart 
disease. In all of New York City, it is 
estimated that 7,000 children 
have rheumatic fever. 

The study will be directed by Elvira 
DeLiee, M.D., of the Department of 
Preventive Medicine of the New York 
University. It is supported by the New 
York Heart Association and the U. S. 


was 


school 
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Public Health Service, and will have 
the codperation of the New York City 
Department of Education, the New 
York School of Social Work, the Met- 
ropolitan Life Insurance Company, 
the Rheumatic Fever Council of the 
American Heart Association, and the 
U. S. Children’s Bureau. 


AMERICAN HEART ASSOCIATION ELECTION 

At the annual meeting of the 
American Heart Association in Atlantic 
City, June 6-7, Dr. Arlie R. Barnes, 
was elected President and Dr. Tinsley 
R. Harrison, President-Elect. Other 
officers are Dr. Carl J. Wiggers, Vice- 
President, Dr. Harry E. Ungerleider, 
Secretary, and Samuel Harrell, Treas- 
urer. Thomas I. Parkinson, President 
of the Equitable Life Assurance Society 
of the United States, was named Chair- 
man of the Board of Directors. 


KANSAS CITY HEALTH DEPARTMENT 
INTEREST IN PREVENTION OF 
HOME ACCIDENTS 

Harry F. Schulte, Industrial Hygiene 
Engineer, Kansas City Metropolitan 
Area Health Department, recently gave 
a discussion of the toxicity of common 
solvents used in home dry cleaning and 
painting, before the Missouri Public 
Health Association meeting. The de- 
partment is making a meritorius effort 
to publicize information of this char- 
acter which will prevent a type of home 
accident that occurs frequently. 


WHITNEY FOUNDATION TO STUDY 
RHEUMATIC FEVER 

The Helen Hay Whitney Foundation 
for Rheumatic Fever Research was re- 
cently organized. It will stimulate re- 
search into the cause of rheumatic fever 
which is the leading fatal disease of 
childhood as well as the later cause of 
crippling heart disease. The Foundation 
will stimulate research through grants- 
in-aid to universities, hospitals, and 
other research institutions. Its first un- 
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dertaking will be a survey of resources 
and needs in the rheumatic fever field. 

The Medical Director of the newly 
organized Foundation is T. Duckett 
Jones, M.D., who is also a director of 
the American Heart Association and 
Chairman of its Council on Rheumatic 
Fever. He is a member of the Advisory 
Committee on Crippled Children’s 
Services of the Federal Security Agency. 

Temporary headquarters of the 
Foundation are at New York Hospital, 
525 East 68th Street, New York, N. Y. 


INDUSTRIAL HYGIENE DIVISION 
IN ARKANSAS 

The 1947 Arkansas State Legislature 
passed the Industrial Health Service 
Act establishing a Division of Industrial 
Hygiene in the State Board of Health. 
The act authorizes the Division to in- 
vestigate places of employment, and to 
study the conditions which might be 
responsible for ill health of the indus- 
trial worker. The Board of Health will 
also adopt rules and regulations per- 
taining to the control of industrial health 
hazards. 


RETIREMENT OF 

MARY SWAIN ROUTZAHN 

Early in June the Russell 
Foundation announced the retirement of 
Mrs. Mary Swain Routzahn who has 
been Director of the Foundation’s De- 
partment of Social Work Interpretation 
She began her service in the Foundation 
in the Department of Surveys and 
Exhibits 35 years ago with her husband, 
the late Evart G. Routzahn. She 
pioneered in developing many of the 
present-day techniques of presenting in- 
formation to the public. Together also, 
they with others organized the Public 
Health Education Section of the 
American Public Health Association, 
and developed guides and study courses 
for students of publicity techniques 
Mrs. Routzahn helped to found the Na- 
tional Publicity Council for Health and 


Sage 
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Welfare Services and for many years 
directed its work. In 1944 the first 
national Elizabeth Severance Prentiss 
Award in Health Education was made 
to Mrs. Routzahn, and posthumously 
to Mr. Routzahn. Mrs. Routzahn will 
continue teaching courses in social work 
interpretation at the New School of 
Social Work, and serve as Consultant 
the National Publicity Council. 


DEATH OF DR. HILL 

Hibbert Winslow Hill, M.D., D.P.H., 
died on May 23 at the home of his son 
in Hackensack, Minn. For half a cen- 
tury a public health worker in both 
Canada and the United States, Dr. Hill 
was a pioneer in the development of 
public health as concerned with the in- 
dividual and not merely with the 
physical environment. His New Public 
Health, The New Hygiene, and Sanita- 
tion for Public Health Nurses all ex- 
pressed his deep sense of the obligation 
f the profession to the public, and his 
keen critical evaluation of existing pub- 
lic health methods. He was the first 
bacteriologist to serve in a full-time 
capacity in Canada and he was the first 
official epidemiologist in the United 
States. 

Retired since 1934 because of ill 
health, he had previously been Professor 
ff Bacteriology in the University of 
British Columbia, Director of the In- 
stitute of Public Health in London, 
Ontario, and Executive Secretary of the 
Minnesota Public Health Association. 
1905 and 1912 he was with 
Minnesota State Board of Health, 
Assistant Director of Lab- 
and Assistant Professor of 
in the University of 
Minnesota, and later as Director of the 
Division of Epidemiology. 


Between 
the 
first as 


oratories 
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BRITISH HEALTH CONGRESS 

\t the latest Health Congress con- 
vened by the Royal Sanitary Institute 
n Torquay, England, June 2-6, 977 
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government departments, local authori- 
ties, and scientific bodies were rep- 
resented. Among the American repre- 
sentatives were Harry S. Mustard, 
M.D., President of the A.P.H.A., and 
Martha M. Eliot, M.D., of the U. S. 
Children’s Bureau and President-elect 
of the Association. 

According to The Medical Officer, 
“uncertainty and anxiety about the fu- 
ture under the National Health Service 
Act was reflected throughout the dis- 
cussions . . . particularly the problem of 
the future career of the district M.O.H.” 

Sir Andrew Davidson, Chief Medical 
Officer, Department of Health for Scot- 
land, ended his presidential address with 
“The grim experience of the past few 
years and the potentialities of modern 
scientific discoveries for good and for 
evil alike, bring home urgently and 
acutely the fact that the destiny of 
mankind depends upon the benign at- 
tributes of the human mind and heart. 
Few are so favourably placed to guide 
that destiny as those concerned with the 
preservation of the health of the world’s 
peoples.” 


IN-SERVICE TRAINING IN ACTION 

“What’s New in Public Health,” a 
series of 12 lectures for public health 
workers in the North Metropolitan Dis- 
trict of the Massachusetts Department 
of Public Health, was held in the spring 
of 1947, 

Realizing that during the war years 
due to heavy work schedules and other 
restrictions, it had been difficult for 
workers to keep pace with the many 
new developments, Dr. A. Daniel 
Rubenstein, Health Officer of the North 
Metropolitan District, planned the lec- 
tures. Expenses of the course were 
assumed by the Middlesex Health Asso- 
ciation, and Harvard School of Public 
Health provided the facilities. 

Members of the Harvard School of 
Public Health faculty, staff of the 
Massachusetts Department of Public 
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Health, and national public health ex- 
perts gave the various lectures. Sixty- 
seven public health workers including 
board of health, school, and industrial 
nurses; board of health agents; and 
health educators attended the sessions. 


‘EYE-BANK” FOR BOSTON 

The Eye-Bank for Sight Restoration 
(national headquarters, 210 East 64th 
Street, New York, N. Y.) celebrated its 
second anniversary in May by estab- 
lishing an affilic ited eye- bank in Boston, 
prepared to serve the needs of New 
England. Seven hospitals in the Boston 
area and one in Maine have already be- 
come affiliated with it. In 1946 the first 
anniversary was marked by the an- 
nouncement of an eye-bank in Chicago 
to serve the Midwestern area. 

The parent association and its affili- 
ates collect and preserve healthy corneal 
tissue from human eyes for transplanting 
to blind persons who have lost their 
sight because of corneal defects. The 
demand for eyes still exceeds the sup- 
ply. Among the activities of the eye- 
bank is public education to urge persons 
to donate their eyes for use after death. 


LINCOLN AND LANCASTER COUNTY, 
NEBRASKA, JOIN FORCES 

By authorization of the 1947 Neb- 
raska_ legislature, the Lincoln City 
Health Department was recently ex- 
tended to include all of Lancaster 
County, thus forming a _ consolidated 
city-county unit. 

The Health Officer of this city-county 
unit is Corinne S. Eddy, M.D. She has 
had previous public health experience 
in both Alabama and Mississippi. 


AND KANAWHA COUNTY 
HEALTH DEPARTMENTS MERGE 

On July 1, the largest county in West 

Virginia, Kanawha, consolidated with 

its chief city, Charleston, which is also 

the state capital, to form a city-county 

health unit. The consolidation of the 


CHARLESTON 
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two agencies had long since been ad- 
vocated by the U. S. Public Health 
Service and the State Department of 
Health, and represents the successful 
culmination of a drive by many agencies 
to combine the overlapping city and 
county health work. The city council of 
Charleston and the county court have 
each appropriated $32,000 for the oper- 
ating expenses for the new fiscal year 
This represents an initial per capita 
appropriation of about 33 cents from 
local funds. 

The director of the new city-county 
unit had not been appointed at the end 
of July. 


TWO NEW BUREAUS CREATED BY WES! 
VIRGINIA PUBLIC HEALTH COUNCIL 
At a recent meeting the West Virginia 

Public Health Council, upon recom- 

mendation of the State Health Com- 

missioner, created a Bureau of Mental 

Health which is being financed by funds 

available through the National Mental 

Health Act recently passed by Congres 

and matching state funds. W. B. Ro: 

mann, MD. Charleston, will head the 

Bureau of Mental Health. 

The passage in the 1947 Legislatu 
of a hospital licensing bill led also | 
the creation of a Bureau of Hospital 
and Medical Care. Inasmuch as th 
licensing act becomes effective July | 
1948, this Bureau will not be put into 
operation until that time. 


INDUSTRIAL HYGIENE IN HIGH SCHOO! 

High school students in Portland 
Ore., will learn the meaning of indus 
trial hygiene and how it is practis sed, 
especially in Portland industries. The 
superintendent of schools has announced 
that the unit will be taught as a part o! 
the health course of study. This is the 
first time that industrial hygien¢ 
been an integral part of such 
school course. 

The lessons are designed to acquaint 
students with the health hazards 
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meet in future jobs, the physio- 
al effects of the hazards, and the 
ventive measures which may be em- 
ved. Emphasis is pleced on the 
; sary cooperation of the workers to 
revent occupational disability. 

\uthors of the plan are héalth educa- 
on specialists, high school health 
teachers, and members of the Division 
of Industrial Hygiene, Oregon State 


Board of Health. 


OREIGN GROUP TO STUDY AMERICAN 
BLOOD PROGRAM 
Scholarships for the study of blood 
and its derivatives are being offered to 
selected group from foreign countries 
the American Red Cross in co0pera- 
tion with the League of Red Cross 
Societies. Candidates proposed by the 
Red Cross societies will be 


a 


itional 


selected on a basis of personal and pro- 
ional qualifications, as well as on the 
need in their country for information on 
use of blood fractions. The scholar- 
hips will be for 9 to 12 months of study 


he United States and will have a 
lue of $2,500 to $3,000. The training 
include methods of recruiting 
onors, collecting and processing blood, 
rocessing plasma and the uses of blood 

blood derivatives in medicine and 

ic health. Field work will be done 
North Dakota for mobile field lab- 
ory operation, in Michigan for its 
tate plan of plasma fractionation and 
Miami, Fla., for private blood bank 
iintenance. Details of the training 
worked out by Dr. Warren F. 
Draper, Washington, D. C., Assistant 
\dministrator, Medical Services, Amer- 
Red Cross, in codperation with Dr. 

les A. Janeway of Boston, Chair- 

of the Red Cross Advisory 
Committee on Blood and Blood De- 


tives. 


NUTRITION AWARDS 
American Institute of Nutrition 
* two awards at its annual dinner 


THE FIELD 1239 


in Chicago, May 19. The Borden award 
for 1947 was presented to Leonard A. 
Maynard, Ph.D., Ithaca, N. Y., for con- 
tributions to the physiology of milk 
secretion, factors affecting milk pro- 
duction and milk composition, and the 
requirements of animals for dietary fats. 
The Mead Johnson and Company award 
for research on the vitamin B complex 
was presented to Dr. William J. Darby, 
Associate Professor of Biochemistry, 
Vanderbilt University School of Medi- 
cine, Nashville, Tenn., Paul L. Day, 
Ph.D., Professor of Physiologic Chem- 
istry, University of Arkansas School of 
Medicine, Little Rock, and E. L. Robert 
Stokstad, Ph.D., Research Chemist, 
Lederle Laboratories, Pearl River, N. Y.., 
for their investigations on B complex 
vitamins with special reference to studies 
on the chemistry and nutritional signi- 
ficance of folic acid. 


SHORT COURSE IN INDUSTRIAL HYGIENI 
AT GEORGIA SCHOOL OF TECHNOLOGY 

The division of graduate studies of 
the Georgia School of Technology has 
just completed an 11 week course in 
industrial hygiene for engineers. It was 
designed to provide a comprehensive 
background for men with collateral 
scientific or engineering training who 
are interested in work in _ industrial 
hygiene. 

The need for personnel in industry 
as well as governmental work prompted 
the arrangements for this intensive one- 
quarter course at graduate level. 


MARYLAND DIVISION OF CANCER CONTROI 

A Division of Control has 
been created in the Bureau of Medical 
Services of the Maryland State Depart- 
ment of Health. Dr. W. Ross Cameron, 
Baltimore, Assistant Director of Wel- 
fare for Medical Care, and Dr. Howard 
W. Jones, Jr., Baltimore, Maryland, 
Division of the American Cancer Society. 
will assume joint responsibility for the 
development of a program including 
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statistical studies, educational activities, 
and the organization of adequate pre- 
ventive diagnostic and _ treatment 
facilities. 


OFFICE OF RECRUITMENT AND TRAINING 
IN CALIFORNIA 
An Office of Recruitment and 
Training, with George T. Palmer, Dr. 
P.H., as codrdinator, has been estab- 
lished in the California State Depart- 
ment of Public Health, San Francisco. 
The new unit will serve to codrdinate 
the department’s activities in this field. 
Dr. Palmer, who will be assisted in the 
administration of the office by an ad- 
visory board consisting of various staff 
members, has recently served as Senior 
Sanitarian, (R), U.S. Public Health 
Service, preceding which he was Asso- 
ciate Field Director of the American 
Public Health Association. 


PROPOSAL TO PROVIDE GRANTS FOR 
POSTGRADUATE SCHOOLS OF 
PUBLIC HEALTH 

Senator Robert A. Taft of Ohio, on 
June 17, introduced into the Senate of 
the United States a bill “to amend the 
Public Health Service Act to provide 
grants to postgraduate schools of public 
health.” This bill would provide a sum 
to enable the Surgeon General to assist 
in improving the training available in 
the field of public health. The funds 
are to be used for the establishment and 
maintenance of teaching staffs, main- 
tenance and operation of facilities, and 
scholarships for persons contemplating 
work in the field of public health. An 
additional appropriation is provided for 
the construction of buildings and other 
facilities, if necessary. 

The appropriation for the operation 
of schools would be available on the 
basis of enrollment. The bill also pro- 
vides that grants could be made only 
to those postgraduate schools of public 
health that are accredited by a board 
approved by the Surgeon General. 
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The bill was referred to the Com. 
mittee on Labor and Public Welfare byt 
no action was taken on it during the 
80th Congress. 


ENRICHMENT OF CORN PRODUCTS 
The Food and Nutrition Board of 
the National Research Council at 4 
meeting in May, 1947, adopted the fol. 
lowing resolution with regard to the 
enrichment of corn products: 


That universal enrichment of all corn pro- 
ducts should be achieved as promptly = 
possible, especially in all areas of the United 
States where the average annual per Capita 
consumption of corn products equals or ex- 
ceeds fifty pounds; 

That all states in such areas should adopt 
the federal standards for purposes of legis- 
lation concerning the enrichment of corn 
products ; 

That state and federal authorities should 
take immediate steps to foster the enrichment 
of all whole corn products produced within 
the borders of each such state; 

That mandatory legislation requiring the 
enrichment of both whole and degerminated 
corn products should be enacted and enforced 
as soon as practicable in each such state. 

The Board further directs that a copy oi 
this resolution be sent to the Surgeon General 
of the U. S. Public Health Service and the 
Director of the U. S. Agricultural Extension 
Service for transmission to their officers and 
agents in the Southern States; to the presi- 
dents of the agricultural colleges of the South 
to the commissioner of health of each 
Southern State, to the American Public 
Health Association, and to the Council on 
Foods and Nutrition of the American Medical 
Association. 


Corn was first included as a cereal to 
be considered for enrichment by the 
Board in 1941 as a measure for the pre- 
vention of pellagra and other nutritional 
deficiencies in areas of high corn con- 
sumption. Such enrichment was €n- 
dorsed as early as 1943 and a tentative 
partial enrichment formula proposed. 
Finally, early in 1946, it recommended 
nutrient levels in corn products cor- 
responding substantially to those in ef- 
fect for enriched flour. The issuance by 
the Federal Food Administration in 
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of definitions and standards for 
riched corn products gave further 
mpetus to the promulgation of the 
Food and Nutrition Board’s most recent 
resolution. 
In order to develop plans for corn 
enrichment, the Board held a two day 
nference in mid-July at Clemson A & 
M College, Clemson, S, C. Here were 
discussed the most effective procedures 
developing the enrichment program 
s well as the educational problems and 
techniques for establishing better public 
inderstanding of the need for enrich- 
ment. Clemson College for the past 3 
years has demonstrated the feasibility 
f enrichment of whole corn meal in 
small mills and has led in developing 
table cheap machinery and usable 
enriching mixtures. Representatives 
present at this conference from the 
13 states from West Virginia to Okla- 
homa where the consumption of corn 
products is extensive enough to have 
public health significance. 


were 


NEW OFFICERS OF TWO AFFILIATED 
SOCIETIES OF A.P.H.A. 

lrizona Public Health Association- 

Margaret J. Maleady, R.N., 


Pre ide ni 


President-Elect, O. V: Cooper, Phoenix 


Vice-President, Clerks’ Section—Eunice 
toss, Bisbee 
Vice-President, Health Officers 
W. McCracken, M.D., Phoenix 
Vice-President, Laboratory Section—Mr 
vless, Bisbee 
Vice-President, 
rley, Wilcox 
Vice-President, Sanitarians’ 
Cooper, Phoenix 
Secretary-Treasurer 
Phoenix 


‘tah Public Health Association 
President—LaVerna Peterson, Ogden 
President-Elect—Frederic M. Kriete, M.D., 
it Lake City 
Vice-President 
Lake City 


Section 


Nurses’ Section—Marjorie 


Oscar 


Section 


Jefferson I Brown, 


-James Z. Davis, M.D., Salt 


Treasurer—Verle B. Lesnan, R.N., Salt 


ke City 
Secretary 
City 


Louis P. Gebhardt, M.D., Salt 
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WEST VIRGINIA PUBLIC 

ASSOCIATION 

At a recent meeting of the West 

Virginia Public Health Association, the 

following officers were elected for the 
year 1947-48: 


President—L. A 
Officer, Madison 

lst Vice-President—L. A 
tarian, Bluefield 

2nd Vice-President 
Public Health Nurs« 
Health Department. 

Secretary-Treasurer 
Health Department. 


HEALTH 


Dickerson, M.D., Health 


Lively, Sani 
Charlotte McLoughlin, 

Kanawha County 
State 


Annette King 


HAWAII PUBLIC HEALTH ASSOCIATION 
The Hawaii Public Health Associa- 
tion elects new officers: 
President—Virginia Jones 
Vice President—Robert Horton 


Secretary—Katherine Walter. 
Treasurer—Andrew Wong 


M.D 


C. L. Wilbar, Jr., M.D., President of 
the Board of Health, was elected to the 
executive committee, with Virginia 
Doyle and Robert Lloyd. 


CANCER INSTITUTE FOR PUBLIC 
HEALTH NURSES 

The Ohio Division of the American 
Cancer Society, with the codperation of 
the Ohio State Department of Health 
and the Western Reserve University 
School of Nursing, in June held a three 
day Cancer Institute for Public Health 
Nurses at the Cleveland Health 
Museum. Called on a state-wide basis, 
the Institute was designed to give pub- 
lic health nurses in the state a back- 
ground of information and interest for 
sharing in the cancer control program. 


VIRGINIA EXTENDS LOCAL 
SERVICE 
Announcement has been made by the 
Virginia Health Department of the ad- 
dition of Surry County to the already 
existing tri-county health unit including 
Dinwiddie, Prince George, and Sussex 
Counties. The combined population of 
the four counties, without the inde- 
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pendent cities of Hopewell and Peters- 
burg, which have their own health de- 
partments, is about 50,000. The 
Health Officer is Francis J. Clements, 
M.D. 

Also reported by Virginia are the ap- 
pointment of Walter R. Johnson, M.D., 
and Merle V. Bemis, M.D., respectively 
as Health Officers of the Alleghany- 
Botetourt and Buchanan-Tazewell bi- 
county health units. Both of these dis- 
tricts have been without health officers 
for a number of months. 


INDUSTRIAL HEALTH CONSULTANT 
SERVICE 

Gordon C. Harrold, Ph.D., and 
Stuart F. Meek, M.D., formerly Chief 
Industrial Hygienist and Assistant Med- 
ical Director respectively for the 
Chrysler Corporation, and more recently 
independent consultants, with a group 
of associates have organized a confiden- 
tial consultant service in the broad fields 
of industrial health, hygiene, and safety 
for individual clients. 

Their organization is called the In- 
dustrial Health, Hygiene and Safety 
Service. Its headquarters are at 18221 
Muirland Avenue, Detroit, Mich. 


DRS. LANZA AND MELENEY DIRECT 
INSTITUTE OF INDUSTRIAL AND 
SOCIAL MEDICINE 

Among the plans announced for the 
new fifteen and a half million dollar 
New York University-Bellevue Medical 
Center in New York City are plans for 
an Institute of Industrial and Social 
Medicine. According to an announce- 
ment by the University, the co-directors 
of the Institute will be Anthony J. 
Lanza, M.D., recently Associate Medical 
Director of the Metropolitan Life Insur- 
ance Company and formerly Colonel in 
the U. S. Army Medical Corps, and 
Henry E. Meleney, M.D., Professor of 
Preventive Medicine at New York Uni- 
versity. In announcing the plan Dean 
Currier McEwen of New York Univer- 
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sity Medical School reported that this 
project would cost $1,575,000 for labo. 
ratories, clinical facilities and adminis. 
tration. Among its features will be a 
general clinic to be opened in the fall oj 
1947 to offer wage earners a comprehen- 
sive plan of medical care. Dr. Lanza 
estimates that the annual loss to the 
nation in wages and medical expenses 
because of absences from work occa- 
sioned by illness approaches eight bil- 
lion dollars. 


GRANT FOR MULTIPLE SCLEROSIS 
RESEARCH 

The Association for the Advancement 
of Research on Multiple Sclerosis has 
made its first grant, of $64,350, for 
specialized research on multiple sclerosis. 
For a three year period, it will cover 
research in the field of allergy in rela- 
tion to the disease. The research will be 
under the direction of Elvin A. Kabat 
M.D., Assistant Professor of Bacteri- 
ology at Columbia University, and 
known for his research in specialized 
fields of medicine. His work will be 
done largely at the Columbia University 
College of Physicians and Surgeons and 
the Neurological Institute of New York 


BRUCELLOSIS CENTER ESTABLISHED A1 
FINLAY INSTITUTE 

On March 10, 1947, the Finlay Insti- 
tute, Havana, Cuba, established a new 
service to cover general investigation 
and the bacteriological quality of milk 
and the specific study of brucellosis. At 
the recent inauguration ceremonies, 
particular credit was given to Dr. Ramon 
Grau San Martin, President of Cuba 
and Dr. José R. Andreu, Minister of 
Health and Social Assistance, for their 
special interest and help in securing the 
establishment of these new activities 


MAINE’S NEW SECTION OF 
INDUSTRIAL HEALTH 
A section of Industrial Health was 
established in the Maine Bureau of 


LER 


I 


HOMAS A. 


ment, and 


h in January. Its director is J. Elliot 
who, in 1938, made a survey of the 
trial health problem in the state. 

was then found that many unsatisfac- 

working conditions existed. Conse- 
a program was planned of en- 
ring, statistical, and educational 
ices to Maine industries. Mr. Hale 
been for many years Senior Sani- 
Engineer in Maine’s Division of 
tary Engineering. 


PERSONALS 


Central States 
yy L. FATHERREE, M.D., M.P.H.* 
Health Officer of Omaha, Neb., has 
been designated officially by Douglas 
County as County Health Officer. Dr. 
Fatherree will serve as Health Officer 
the combined area. 
GARDNER, M.D., Assistant 
Public Health Director of the city 
Springfield, Ohio, since last Octo- 
ber, was appointed Director of Health 
ecently. 
ink H. JENNE, has been named 
\ssistant Secretary of the Cincinnati, 
Public Health Federation and 
ll take up his duties on September 
15. Mr. Jenne received his Master of 
Health degree from the University of 
Michigan in June, and will complete 
field training at the Training Center, 
Savannah-Chatham Health Depart- 
ment, Savannah, Ga., in September 
before taking up his position with the 
Federation. 
HN F. SHronts, on April 1 
began his duties as Medical Director 
if General Mills, Inc., Minneapolis, 
Minn. He had previously been Chief 
{ the Division of Industrial Hygiene 
f the Illinois State Health Depart- 
is one of the authors of 
the Medical Survey Report of the 


Unio, 


bituminous coal mining industry re- 


ently published. 


w, A.P.H.A 
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Cora M. TEMPLETON, R.N.,* Director 


of Public Health Nurses, Cleveland 
Health Department, retired as of 
June 30, after 34 years of service, 27 
of them as director. CARRIE E. Lewis, 
R.N.,7 Assistant Director of Nurses 
in Tuberculosis Control 1929, 
has been appointed Acting Director 
of Nurses. 


since 


Watson, M.D., M.P.H.7 
formerly Director of Public Health 
District No. 1 with headquarters in 
Bemidji, Minn. was awarded the 
honorary degree of Doctor of Science 
by Carleton College, Northfield, 
Minn., at its commencement program, 
June 9, for his many contributions to 
international good will and human 
betterment. Dr. Watson 
pointed Director of the Minneapolis 
Division of Local Health 
effective July 1. 


was ap- 


Services, 


Eastern States 
BAYNE-JONES, M.D.,*  re- 
cently Dean at the Yale University 
School of Medicine, New Haven, 
Conn., and recently Director, Board 
of Scientific Advisors, | Coffin 
Childs Memorial Fund for Medical 
Research, has been appointed Presi- 
dent of the Joint Administrative 
Board of New York Hospital, Cornell 
Medical Center, New York, N. Y., 
effective July 1 with offices at 525 
East 68th Street. 


Jane 


LEVERETT D. Bristort, M.D., Dr.P.H..” 


has resigned as Commissioner, Maine 
State Department of Health and Wel- 
fare, in which position he has served 
for the last 2 years. Thirty years ago 
he became Maine’s first Commissioner 
of Health, before the State Depart- 
ments of Health Welfare 
combined. For many years, he 
active in New York City as Director 
of the Bellevue-Yorkville Health 
Demonstration, and as Health Direc- 
tor of the American Telephone and 
Telegraph Company. He is a past 


and were 


was 


H 
H 
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president of the Public Health Asso- 
ciation of New York City, and of the 
New Jersey Health and Sanitary 
Association. 

JaMes E. Bryan,j has resigned as 
Executive Secretary of the Medical 
Society of the County of New York, 
and Managing Editor of New York 
Medicine on September 1, to become 
Executive Officer of the Medical 
Society of New Jersey with headquar- 
ters in Trenton. 

Monroe Davis Easton, M.D., became 
Associate Professor of Bacteriology 
and Immunology in the - Harvard 
Medical School on July 1. He had 
previously served 3 years in this de- 
partment, and also as instructor in 
the Yale and Washington University 
Schools of Medicine. Since 1937 he 
had been a member of the staff of the 
International Health Division of the 
Rockefeller Foundation and Director 
of the Research Laboratory of the 
California State Department of Pub- 
lic Health. 

JoHN EpwaArp FARRELL,* Executive 
Secretary of the Rhode Island Medi- 
cal Society and the Providence 
Medical Association was granted an 
honorary degree of Sc.D. at the June 
Commencement exercises of Provi- 
dence College. 

FRANK ROBERT FRECKLETON, M.D., 
M.P.H.,7 who has recently finished 
his course in the Columbia Univer- 
sity School of Public Health, has been 
appointed to the staff of the Rensse- 
laer County Department of Health, 
Troy, N. Y. 

Don M. Griswotp, M.D.,* District 
State Health Officer in charge of the 
Geneva District, retired May 31, 
completing 16 years of service on the 
staff of the New York State Depart- 
ment of Health. Dr. Griswold is 
author of a_ textbook Outline of 


* Fellow, A.P.H.A 
+ Member, A.P.H.A 
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Epidemiology developed for use in 
teaching medical students and health 
officers. He is also author of many 
scientific papers on such subjects as 
epidemiology, public health adminis- 
tration, administrative control of 
tuberculosis, the control of typhoid 
carriers, control of measles, and 
whooping cough, and communicable 
diseases in the tropics. 

LOWELL IBERG has been named Asso- 
ciate Director of the New York State 
Charities Aid Association. He has 
been with the Association since 1940, 
except for leaves to work with 
UNRRA and with the New York 
State Committee on Child Care. 

L. E. Kiinc, M.D.,— who on July | 
completed 6 years service with the 
U. S. Public Health Service, was ap- 
pointed Acting Medical Director of 
the Planned Parenthood Federation 
of America with headquarters in New 
York, N. Y. 

RUSSELL H. Kurtz, Editor of the Social 
Work Year Book published by the 
Russell Sage Foundation, New York, 
N. Y., has resigned to become Execu- 
tive Director of the New Hampshire 
Citizens Council for the General Wel- 
fare with offices in Concord, N. H. 

W. C. Sprinc, M.D., M.P.H.,7 who 
recently completed his public health 
course at Columbia University School 
of Public Health, has been appointed 
Commissioner of Health of the newly- 
established Tompkins County Depart- 
ment of Health, Ithaca, N. Y., effec- 
tive July 1. 


Southern States 

CAROLINE H. CAtiison, M.D.,7 former 
Health Officer for Greenwood and 
McCormick Counties, South Carolina, 
has returned to the State Board of 
Health after receiving her Master of 
Public Health degree from Columbia 
University, New York, N. Y., and 
has been assigned to the Charleston 
County Health Department. 


NEWS FROM THE FIELD 


Bernarp D. Darrz,* formerly Major, 
Sanitary Corps., Medical Rehabilita- 
n Service, Veterans’ Administration 
Hospital, Oteen, N. C., has been ap- 
winted Assistant Executive Officer, 
Medical Rehabilitation Service, De- 
partment of Medicine and Surgery, 
Central Office, Veterans’ Administra- 
tion, Washington, D. C. 

Harry Eacte, M.D., has been ap- 
nointed Scientific Director of the 

National Cancer Institute and will be 
in charge of research. He has been 
with the U. S. Public Health Service 
since 1936 assigned to research 
ictivities at the Johns Hopkins School 
of Hygiene and Public Health. He is 
noted for research on an improved 
method of treating syphilis, and for 
work on the cause and cure of 
sleeping sickness. 

Ciara C. Jorn FietscHer, M.D., has 
been named Director of Maternal and 
Child Health of the City Department 
of Health of Richmond, Va., a newly 
created post. She will develop a city- 
wide program of maternal, infant and 
presc hool health. 

lr. Paut HANEY, JR., M.D.,* on July 1 
took office as Director of Maternal 
ind Child Health of the Florida State 
Health Department. For the past 7 
years he has been Health Officer of 
Jones County, Mississippi. 

]. W. Mountin, M.D.,* has been ap- 
winted Associate Chief, Bureau of 
State Services, U. S. Public Health 
Service. He was formerly Chief of 
the States Relations Division of the 
Bureau. 

Davin E. Price, M.D., Dr.P.H.,+ who 

1 staff member of the Public Health 
serving with the Research 

Grants Division of the National In- 

titute of Health, has been transferred 
a related activity of the National 
incer Institute, Bethesda, Md., and 

is now in charge of the Research and 
lucational Grants Program of the 
incer Institute. 
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R. G. Ross, M.D., was named Super- 
visor of the milk control program for 
the Oklahoma State Department of 
Health on June 16. 

DaniEL H. Rowe, M.D., has heen ap- 
pointed Health Officer of the Ad- 
ministration Health Unit composed 
of DeSoto, Charlotte and Hardee 
Counties with headquarters at 
Arcadia, Fla. 

R. L. Stwmons, M.D., M.P.H.,7 has 
resigned as Director of the Lauder- 
dale County Health Department, 
Meridian, Miss., to accept a position 
as Head of the Department of Pre- 
ventive Medicine and Public Health 
at the University of Louisiana School 
of Medicine, New Orleans, effective 
August 1. 

ALFRED H. WIETERS,* formerly Senior 
Sanitary Engineer, U. S. P. H. S., 
Washington, has returned to his 
former position as Director of Public 
Health Engineering, Iowa State De- 
partment of Health, Des Moines, 
Iowa, effective July 1. 

M. M.D.,7 formerly 
Director of the Department of Public 
Health and Welfare of Fort Worth, 
has accepted appointment as Assistant 
Secretary-Editor of the State Medical 
Association of Texas, Fort Worth. 


Western States 

MiLprep E. Doster, M.D.,7 
tember 1 began new 
local health officer of the Washington 
City-County, Iowa, Health Depart- 
ment, and director of the 
state health districts comprising 7 of 
the counties of Iowa. Dr. Doster was 
formerly Director of School Health 
Service in the Denver, Colo., public 
schools. 

Gordon C. Epwarps, M.D., has been 
named Director, Division of County 
Health Units, of the State 
Board of Health. He succeeds Ricu- 
aRD H. Witcox, M.D., who recently 
resigned to return to his former post 


on 


her duties as 


one of 
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of Umatilla County Health Officer. 
The new County Health Units Direc- 
tor has been for the last year Director 
of the Venereal Disease Control Sec- 
tion, and will continue to supervise 
the activities of this Section until a 
new Venereal Disease Control Officer 
can be named. 

Roy O. Grpert, M.D.,; formerly 
Assistant Health Officer and Director, 
Bureau of Preventable Diseases, Los 
Angeles County Health Department, 
has been appointed Health Officer of 
the County, effective May 6. 

Epwarp KupkKA, M.D.,7 returns to the 
position of Chief, Tuberculosis Serv- 
ice, California State Health Depart- 
ment. He left in 1944 to become 
Medical Director of La Vina San- 
atorium, serving as consultant to the 
department in the meantime. 

WALTER B. QUISENBERRY,* former 
acting head of the Department of 
Public Health and Preventive Medi- 
cine at the College of Medical 
Evangelists in Loma Linda, Calif., 
was recently appointed Chief of the 
Bureau of Venereal Diseases for the 
Territorial Board of Health, Hawaii. 

RutHu J. RAattaMA, M.D., M.P.H.,* 
who for several years has been Direc- 
tor of the Division of Maternal and 
Child Health in the Idaho State De- 
partment of Health, Boise, has 
resigned effective July 1. 


Death 
STEPHEN A. KOWALCHIK, Principal 
Sanitary Engineer, New Jersey State 
Department of Health, died June 18. 
He joined the engineering staff of the 
Department in 1930. 


CONFERENCES AND DATES 


American Association for the Advancement 
of Science, Chicago, Ill. December 26-31. 

American College of Hospital Administrators. 
St. Louis, Mo. September 21-22. 
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American Dietetic Association 
Pa. October 13-17. 

American Hospital Association. Annual Cop. 
vention. St. Louis, Mo. September 22-25. 

American Public Health Association 
75th Annual Meeting. Atlantic City, 
N. J., October 6-10. 

American Public Works Association. Jackson- 
ville, Fla. October 5-8. 

American Water Works Association: 

Four States Section. Washington, D. C, 
November 19-21. 

Iowa Section. Cedar Rapids, Iowa. Octo- 
ber 9-11. 

Joint Meeting—Florida and 
tions. St. Petersburg, Fla. 
20-22. 

Kentucky—Tennessee Section. 
Ky. September 22-24. 

Michigan Section. Bay City, Mich. Sep- 
tember 18-20. 

New Jersey Section. 
November 6-8. 

North Carolina Section. 
November 10-12. 

Ohio Section. Columbus, Ohio. 
30-October 1. 

Rocky Mountain Section. Cosmopolitan 
Hotel, Denver, Colo. September 25-26, 

Southeastern Section. Atlanta, Ga. No- 
vember 3-5. 

Southwest Section 
tober 13-15. 

Virginia Section 
17-18. 

West Virginia 
October 2-3. 

Wisconsin Section. Hotel Schroeder, Mil- 
waukee, Wis. October 23-25. 

Civil Service Assembly. Dallas, 
vember 17-20. 

Florida Public Health Association. 
Fla. October 23-25. 

Georgia Water and Sewage Association. 
Georgia School of Technology. Atlanta, Ga. 
September 17-19. 

International City Managers’ 
Coronado, Calif. October 5-9. 

International College of Surgeons—12th An- 
nual Assembly and Convocation of the 
United States Chapter. Palmer House, 
Chicago, Ill. September 28-October 4 

Michigan Public Health Association. Detroit, 
Mich. November 

National Association of Housing Officials. 
New York, N. Y. November 17-20. 

National Committee for Mental Hygiene, Inc. 
Hotel Pennsylvania, New York, N. Y. No- 
vember 12-13. 


Philadelphia, 


Cuban 
November 


Louisville, 


Atlantic City, N. J. 
Greensboro, N. C, 


September 


Amarillo, Tex. Oc- 


Roanoke, Va. November 
Section. Bluefield, W. Va. 
Tex. No- 


Tampa, 


Association. 


